1 MARYLAND STATE DEPARTMENT OF HEALTH 
M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ees 14115 CERTIFICATE OF DEATH 17496 
io. ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admjssion) 
oo a. COUNTY a. STATE b. COUNTY Poa bot " 
Ss 252 Wicomico MARYLAND Maryland a 
-— fs BS b. CITY OR TOWN (if outside corporate limits, ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
Bee write RURAL and give nearest town) 
g is 8 Salisbury 128 days Easton 
2 5 ge d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) ¢. STREET ADDRESS @. IS RESIDENCE 
+ 23h 216 N. A St. ‘ ON A FARM? 
8 S85Q) Deer's Head State Hospital EAS ves) nat) 
sc pf) = 
S 3s S0ARIMELOr First Middle Last 4 DATE Month Day ‘Year 
= 222 (ype oF print) Katie Virginia Baynard| beara Oct. 119 65 
2 
3 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED []| 8- DATE OF BIRTH 9. AGE (in Gay fated Te PUNE Eee i 
2 Je 
8 Female White wiDOweD [X] oworceo[]| 8/31/1886 T9__yrs. | 
2 sc £ 10a. USUAL OCCUPATION (Cive Kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
o so during most of working life, even If retired) INDUSTRY COUNTRY? 
acigs H kK i Maryland USA 
2 ges ousewor 
i a5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 fae 
e oo 
e Pee William Coleman Sarah M. Benton 
6 2,5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
= Ze oS (Yes, no, or unkown) | (If yes give war or dates of service) Easton . Ma Fy 
0 sae no none Elijah J. Baymard, Dover Yo a 
ced a 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 aaa 
ra 3 5 
ze aie a Be » OER MESIATS GUST a) Arteriosclerosis, general, with brain syndrom 
=3 Sas f DUE TO 
seu55 Cenditions, If any, which 
= = gee gave rise to immediate Ly 
csc 322 cause (a), stating the DUE TO 
a ae underlying cause last. © — oes S. 
£2255 & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART i(a) |19. WAS AUTOPSY 
oe oS = a PERFORMED? 
ee 3 = 
et ges We Diabetes mellitus ves [}_No X] 
z sez = | 20a. ACCIDENT WAS UNDERLYING fe} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of item 18.) 
=a 50S & | OR CONTRIBUTING [) CAUSE OF DEATH 
2g 825 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2.438 
Zo Ze8 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED oe: sulla oF Ie RH Home, 20f. (City or town) (County) (State) 
eS ra] Hour While. — Not While Be ae ceo noe 
es £23 = p.m. 19 at work Jat work LJ 
See 21. I certify that (0) (this hospital) attended the deceased from__May 26 , 1965 , to__Oct.. 1, 1965., that (I) (we) last 
ESSss saw the deceased alive on__Occt.._1___19 65._, and that death occurred at_3_A M, from the causes and on the date stated above. 
Be5ce 226. DATE SIGNED 
=°o.7= 22a. SIGNATURE ant re. ie | P 
ss DI B 
S26 23 y ‘URDU AL ss. wo. BHYS  "® (]_Dinecror () brvs._ Gl 10/1/65 
Ze255 22¢. PHYSICIAN'S 22d. ADDRESS 
By G5 te V. Juerman, M.D. Deer's Head State Hospital ;Salisbury ,M 
= S28 s / 23a. BURIAL, CREMATION, 23D, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) — (Stale) 
e ow REMOVAL (Specify) | 
= 


10/4/1965 


Spting Hil Easton, Md. rs 
/ (AL Mice CE ADDRES: CT 6 1966 ae ree 
ms ef YD Ulett bdr _196! + 


-— A 


¥ 
= 


xecuted within < hours after death. 


The law requires that the death certificate he 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, aaa 5 "74.97. 


14117 CERTIFICATE OF DEATH 
Zz PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: afd aes adm|ssjon) 
Ea . ny . a, STATE b. COUN 
@ CASED MARYLAND _| , 
2 b. C me ‘OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OB-JOWN (If outside corporate limits, write RURAL ri give sti town) 
s 
a 


jte RURAL gnd iy a) nearest town) 


B 

2 
2 

2 
= 

= 
3 
=" ore e 
of |E OF Foehe <4 INS; ATION (If not In hospitay, glve street address) || d. STR: RESS e, IS RESIDENCE 
2s 4 Ss DN A FARM? 
pans a SPT) L. KED. 2 x3 7 ves] nop) 
3s 4 3. NAME teal ie Middle 4. 3 Month Day Year 

oe DECEASED 
=e g (Type or print) DEATH pbs 

Se 5. SEX 6. COLOR OR a 7. 068 NEVER MARRIED B._ DAT "4 719 9. By iets “havens Be me es 24 HRS. 
SS R birthday) (Months | Days | Hours | Min, 

: egg JEC KE | wivowen Fj pworceo {| (/C-T. aa 

\ 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Le igh LF es mnty £ State, 3b jon country) | 12. corny Ye WHAT 


during most offworking life, even If retired) JUSTRY ] 7 
or tor 1 ieee ASA. 

13. FATHER’S NAM! | 14, ou 'S wd NAME 

“Ty ler Almend  __|_ Marie 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Cooke. 
(Yes, ngy orfinkown) icmp ee cre md 

AIS - S75 r 0 be. City, Md 
1B. GAUSE OF DEATH [Enter only one cause per IIne for (a), (D), and (c).] = INTERVA\ TWEEN 

ye |, DEATH WAS CAUSED BY: ¢ ee Ze OER ee 

_ IMMEDIATE CAUSE (a). 


DUE TO c Z, 
Conditions, If any, which a ZeZeete 56 LAC ALC 
= 


cremation, or removal, and in any event, within 72 hours after dea’ 


(28 


ansit permit. Then pley 


gave rise to Immediate 
cause (a), stating the ( DUE TD 
underlying cause last. (0). 


After this certificate has been signed by the attending phy: 


¢ 
5 
3 
¢ Es 
@ 655 
bist 40 
J i=] 
= e2e 
Sons 
zag? 
gece & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(@) 19. WAS AUTOPSY 
* 2 3s = =... ERFORMED? 
Bg 8 (8 ves) NOT] 
28.8 8 
#28 52> i | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I of Item 18.) 
sa tys & | DR CONTRIBUTING [) CAUSE OF D uy \ 
88 cee © | (IF EITHER, NOTIFY MEDICAL EXAMINER 
2038 
eses = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) County) tate) 
EZEs s 
pe ca 3 Hour a.m. While go Not While factory, street, office bidg., etc.) 
2 ss mM. 19 at work at work E 
zeirog = p.m. 
Ss aes 21. I certify that (I) (this hospital) attended the deceased fro ay) to. 2, that (I) (we) last 
ESess saw the deceased alive on Z 1925 and that déath occurred a , from the causes and on the date stated above. 
=2o,5 a. Lg 2 22. DATE SIGI 
ese ATTENDING MED. TAFE 
sso Living oO peers = 
> se 2 M.D. PHYS. DIRECTOR PHYS. 
Beas ) 22c. PHYSICIAN'S 22d. ADDRESS 
BEE ny 
eae Rae a CU LOTT A 
Qo ZBz 
Sees BURIAL, CREMATION,| 23b. DATE THEREOF NAME OF CEMETERY OR eo 2ad. 10 ATTON-G , town or county) (State) 
ot 65S REMOVAL (Spepify) 2 
- - = 
3a REC'D BY REGISTRAR] 25b. Ree SIGNATURE 
eae S) 5 Church Tha oweOCT 13 196 er€og 


15M 4-64 


te be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


vR 


20M S-63 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


MARYLAND STATe DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14118 toy, SERTIFICATE OF DEATH - 


a 
: : tT ae 
$2 1, PLACE OF DEATH x 2. USUAL RESIDENCE (Where decoesad livad, If insfffution: Residence befora admission) 
fae a, COUNTY : a, STATE NM /; a) b. COUNTY 
eae 4 10-694 /CO MARYLAND || eS J/End Ntain toe 2s 
Es b. CITY OR TOWN (if outsida corporete limits, €, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If qutside corporete limits, write RURAL end give neerest town) 
- a write R end give neerest:town) z oP, +4 
£75 p 
=3% eLZ atime! + Made/z =a 
20 a “eR F "FD OR INSTITUTION [If not in hespitel, give straet eddress) ; d. STREET ADDRESS @. 1S RESIDENCE 
Eas ON A FARM? 
392 ee wef] No] 
Baa 3 Ke} Os , ve a Middle 7 DATE Month Bey : : a 
ao DECEASED , or 
cae (Type or print] : Ee, DEATH JO & we 19 Ge 
8 = “ae 2 i 
2 a 5. SEX LOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_]| ® DAT 9. AGE (In yeors |IF UNDERT YEAR] IF UNDER 24 HRS, 
§ z sbirthdey) |“Months| Deys | Hours | Min. 
re (e3 — DivorceD [_] yrs. 


BIRJAPLACE soe & Sieta, of foreign country) — \'s CITIZEN OF WHAT COUNTRY? 


erg Varin Daw 


14. MOTHER'S FAIDEN fxn 


Va Keun : = 


‘Addrass 


pees rm, Hacdel fd. 


18. CAUSE OF DEATH [Enter only one ceusa per line for wae (b), end a; INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY. ~~ CHEE ae 
IMMEDIATE CAUSE (e) he <a = fae a AL Lee ¢_ ¥ vas " z 


done during most of working lifg, even if retired} 


aq 


JAME 


We, aes OCCUPATION [Give kind ©. work lob. = iD OF BUSINESS OR INDUSTRY 


13, FATHER®: 


1S. WAS'DECEASED EVER IN U.S. ARMED FOR 16. Raat SECURITY NO. 


{¥es, go,gor unkown) | (Ifyasgivewerardatesofservice) 


Then please remove car! 


it permit. 


; ? LEK DUETO 
Conditions, if any, which ib) “"o tA 
gava rise to immediete couse r co as 
{e), steting tha undarlying DUE TO a Q = 
couse lest. te) 
r PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T! DEATH 8 BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 9. WAS ‘AUTOPSY 
2: PERFORMED? 
a 
als = 35 |) Nea 
Cy |B | 20e. ACCIDENT WAS UNDERLYING [} 20b, DESCRIBE HOW INJURY OCCURRED, injury i item 18. 
© |e | oe CONTRIBUTING 17 CAUSE OF DEATH JURY O' (Entar neture of injury in Pert | or Pert Il of Item 18.) 
© [LIF EITHER, NOTIFY MEDICAL EXAMINER) — 
& |/20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. HACE OF IURY on (City or town) (County) {Stete) 
a Hour e.m. While Not While tory, streal, offica bldg., etc.) 
= 19 et work [] et work [] ae 


21. | certify that (I) (this hosp 
saw the deceased alive on... 
22a. SIGNATURE 


TTENDING, MED. STAFF , Ry PATE 
’ A 
A Mp, | PHYS. pirecToR [_] PHYS. [} 


PHYSICIAN'S 22d, ADDRESS 


NAME {Type Fat 0.C Quinn, VALET 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 2je. NAME OF CEMETERY OR wu iY 
a 


MOVAL Guxral’ city) 30/7/65 /, 


5 fo poe L Buches fis 


i. seep rek = 
Mees (City, town Ee iy) 


D 8 mt RAR | 25b. Es TRAR’S SIGNATURE 


22c. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-tra 


AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


RAS 14113 CERTIFICATE OF DEATH ; 
a 174 
8 228 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Aes admission) 
2 bi a. STATE b. COUNTY 
5 2S Wicomico TARSERND Maryland Somerset 
= OG b. CITY OR TDWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= is 
2 BE g write RURAL and give nearest town) Ww + 
2 «£.8 Sali sbury 1308 Days lestover ! 
2 3 aS @. NAME DF HDSPITAL DR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS a o. TS RESIDENCE 
- = 857/ Deer's Head St Hospital, Salisbury ,Md RFD #1 ves fx] nol} 
s 3s s BE RANE First Middle Last 4. rae Month Oay Year 
= 2 
= esd (lype or print) ; DEATH 19 6 
3 Eos _Ronnie __Harper __Bradshaw ceven 
B §& 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIEO EX] | 8 OATE OF BIRTH 9. AGE (in years re LEAS ire oa 
3 wiboweD oworceo{]|Aug. 23, 1 s. : 
Pd op 2 ye 
Sp oleae 10a. USUAL OCCUPATIDN (Glve kind of work done | 10. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
8 S835 during most of workin; 4g ewe retired) snus COUNTRY? 
2 Bee Student until iliness Schoo. Langley Field, Virginia USA 
8 ecg 13, FATHER'S NAME 14, MOTHER'S MATOEN NAME 
2 was 
eer Rollins T. Bradshaw Lucille Harper 
6 2.5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
= 2= Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
3 BEe ° None None Rollins T. Bradshaw, Same as 2. abcd 
28s 
ng 225 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pies a 
=. 225 PART 1, OEATH WAS CAUSEO BY: Pulm b 
ZE0ES = Far CAUSE (a). ulmonary embolus 
2 Be _ I 
=o: 3s 1 QUE TO 
oe See 
$6 cas jared BR 
ss 327 cause AD stating the QUE 1D 
Ss underlying cause last, (ce) 
> San ol ee (c} 
BE eee & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART J(a) 19. WAS AUTOPSY 
2. 235 = F 
ESsrs is Transverse myelitis with paraplegia ves [] NOK] 
22 eee ° i | 2a: ACCIDENT WAS UNDERLYING] 208. OESCRIBE HOW INJURY OCCURRED. (Enter nature Of Injury in Part | or Part 11 of item 18.) 
=a tvs & 
eg o2. © | (IF EITHER, NOTI EDICAL EXAMINER) 
2,38 
ES o 2828 = | 206. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY Home, farm,| 20f. (Clty or town) (County) (State) 
ze~Se S Hour a.m Not wntt factory, street, office bidg., etc.) 
2 rat mM, While lot While ue 
e>Se8 = 19 at work[_] at work L] 
2lesag = 
S32 Es (this hospital) attended the deceased from. 19 0, 19_65, that (i) (we) last 
Efess Alive on 19-65__/and that death occurred 2&0 55M, from the causes and on the date stated above. 
=PO%S ; ‘22b. DATE SIGNED 
mo = f 
soe ATTENOING MED. STAFF 
Sea os mo. PHYS. [1 omecror [] Puvs. [XI 10/28/65 
Sans 7 G é 22d. ADDRESS 
7G 55 l | C, F, Gutierrez-Garrido,M.D, |_Deer's Head State Hospital, Salisbury 
oZsg we. TUGLEr: ee 2 
Zerss 23a, BURIAL, CREMATIDN,| 230. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ot ott REMOVAL (Specify) 
ee Burial et. 30, 1965 | Sunnyridge Cemete Crisfield, Maryland 
2 
24, FUNERAL DIRECTOR AOORESS 25a, REC'D BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 
Eo J {Bradshaw & Sons, Crisfield, Maryland oY 4 
1 = 


MARYLAND STATE DEPARTMENT OF HEALTH — 
Abi OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 4M 1412 CERTIFICATE OF DEATH 14500 

3 fS BS 1 Abice 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before pee 

= ei = conten Pasian a. STATE Maryland b.COUNTY Worcester ve 

S ray 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |} c. ClTY OR TOWN (If outside corporate IImits, write RURAL end give nearest town) 

eS BE: write RURAL and give nearest town) mH & are 1 

a =. Salisbury 830 days Pocomoke City 349 ae 

a £ d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a STATS 

x sal , 2 

=~ =82%9/|Deer's Head State Hospital Salisbury Md. 70h lth St. ves(] nob 

s 3 3. phates Ba First Middle Last 4. oe Month Day Year 

3 2 (lype or print) ine DEATH Oct, \ 19 65_ 

= s 5. SEX 6. COLOR OR RACE | 7, maRRiEO [K] NEVER MARRIED{]| & DATE OF BIRTH 5. AGE fest Jeg Fe NO 26 

mnths | Da 5 

2 Male White WIDOWED [-] pivorceo(]|Sept. 16 188 5 'Bo 


10a. USUAL OCCUPATION (Glve kind of work done 12. CITIZEN OF WHAT 


during most of working life, even If retired) COUNTRY? 


10b. KINO OF BUSINESS OR BIRTHPLAC| foe State, or y ar) 
INDUSTRY orces éoun 


it. Then please remove carbon 


3 

s 

$s 

2 

= 

N 

~ 

= 

= 

= 

2 

5 

3 

= 

5 

i 

3 
2 38° Farmer Farming Maryland. 
§ Eos 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
= Ss 
© Beg | Charles L. Brittingham Emma Richie 
8 = 15. WAS OECEASEO EVER IN US. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT AddressPO ke Ci 
s s = te} Ne alec a (If yes give war or dates of service) 217 28 4970 " = TS ae res: “i | Mee 
S See fo} -~ =-20— ur S n ° ir ngham ryilan 
3 35 Zn eet ee 
4 i3 as 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] go eer 
2.25 PART |. DEATH WAS CAUSEO BY: by ae pl 
Sefss ; DEAIMMEDIATE Cause (a)__cerebral vascular accident, recurrent LO days 
Ee 2zS 33 1x 
=o Ss DUE TO fe 
gesss Conditions, If any, which Arteriosclerosis, general Years 
S00 Sa gave rise to Immediate ace 
os ver cause (a), stating the 
oe aes r- underlying cause last, ©. 
sEecf & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART (a) 18. WAS AUTOPSY 
25253 15 Bronchi nia cc 
Ess23 S ronchopneumoni ves [] No fx] 
hee 0 = 20a, ACCIDENT WAS UNDERLYING FT] 20b, OESORIBE WOW INJURY OCCURRED. (Enter nature of injury In Port | or Part II of Wem 18.) 
=atxus 
S23 825 S| (F EITHER, NOTIFY MEDICAL EXAMINER) 

S 
Ze Bea g 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO coer pane. OF UY ome, feria, 20f. (City or town) (County) (State) 
petal al 4 8 Hour am, While — Not whit etal 
Sa E23 = at work} ot work. 
83 22 21.1 cot that (D (this hospital) attended the deceased from 19 to , 19_45, that (I) (we) last 
ESess 19_.65, and that death occurred at 182201 from the causes and on the date stated above. 
=25°s 22d. OATE SIGNEO 
wo 
S22 ATTENDING MED. STAFF 
HAS 23 mp. PHYS. {_] _OIRECTOR fat PHYS. mi 10/4/65 
FS) Fi 

eoee. 22d. AQORESS Salisbury, Md. 
3. 222 Cc, F idol_M.D, Deer's Head_State Hesnita} ——__ 
ary Ree 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OROMIMXIGK 23d. LOCATION (City, town or county) (State) 
ees= |"partape 


0-6-1965 | First Baptist Pocomoke City, Maryland 


AOORESS 25a. REC'D BY REGISTRAR nak AFRO Sy NATURE 
fle, _Pocomoke City, Mal 11 MOL eens 


24. es OIRECTO! 


VR AIS (4) f 


20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur: 


should be filed with the State Dept. of Health prior to bur’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


141233 CERTIFICATE OF DEATH 
1. We ieee DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. STATE b. COUNTY 


Wicomico MARYLAND Maryland Dorchester 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


alishi Vienna 2X 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS e Is RESIDENCE 
Deer's Head State Hospital,Salisbury,Md. Seale i ves[}_nobd 
3. NAME OF ‘1 
op First Middie Last 4. pare Month Day Year 
(Type or print) Daisy Bell Carr DEATH Oct. 18 19 65 
5. SEX 8. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED[] | & DATE oF BIRTH 9. AGE In bas IFUNDER 1 YEAR IF UNDER 24 HRS. 
fast ay) fy s | Min. 
[ Female Negro WIDOWED FE] pivorceo(]| January 14, 190 a3 anit Peres) [Davey Hoets | 
10a, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR cb aioe ‘oma & State, or forelgn country) ) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 5 a COUNTRY? 
Housework ilome Vienna, Maryland oA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Williem Carr Sarah Elizabeth Fisher 
15. WAS DECEASEDEVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes vive war or dates of service): — 7 a £ Ps = a 
No 220-10-5274 | lirs. Elizabeth Stewart, Vienna, “d,, RID 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ‘i Oe Ao 
2 IMMEDIATE Cause (a)__ Ar teriosclerotic cardiovascular disease 
f-/ 
DUE TO 
codditions,c In anyoownten a Arteriosclerosis, general Years 
gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlylng cause last. (). i 
& | PARTI/. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) | 19. Was AUTOPSY 
= ————— 
8 Yes [[] No 
= | 208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Pert Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |208, PLACE OF INJURY (Home, farm,| 20%. (CIty of town) County) Gtate) 
3 Hour a.m. While covet While factory, street, office bidg., etc.) 
= p.m. 19 at work |] at work O 


21. E certify that (1) (this hospital) attended the deceased from__Auge 27, 1 19_©->, that (1) (we) fast 


saw the deceased alive on__Oct, 18 1945 _, and that death occurred 11 hat fe causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 


Vipera mo. PRIS NS] Biitotor [1 BANS. al 10/18/65 


22¢. Ravens J M D 22d. ADDRESS 
| uae bee raed Deer's Head State Hospital,,Salisbury ,Md, 


23a. AEMOWAL CREMATION,| 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eee” | Oct. 21,1965 Vienne Cenetery Vienna, Maryland 


2 FONERAL DIB Rom 


o ide 


da Sbn, Federasemnesg, ilaryland] 2a. ott BY. 0 19Gb ig, STRAR'S SIGNATURE 
‘ ecipe 
DATE 


tem 2O Film $70 11-15-62 ee Re OF MEALT TT 


fe), stefing the underlying ( OUETO 


{ec} 


oN Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
R STATE 14122 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH F 
HEALTH DEI ” PLACE OF DEATH 5 >> — aE? ‘DEORE RESIDENCE (Where ddeesad lived, W initiobonr = Battle cartcion) 
<o0s «. COUNTY b, COUNTY 
ey Wicomico manvtann |” Maryland Wicomico 
$c= 5 b. CITY OR TOWN {if outside corporete limits, |e. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
s co] SE write RURAL end give neerest town) | 
5 one Salisbury (Demeeteg Salisbury 
5 Oe as d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) / > d. STREET ADDRESS [o> 1S RESIDENCE 
ase f 
@ i: |_ Peninsula General Hospital | 702 smith ves) nox] 
a Ste 3. NAME OF First Middle test | 4. DATE Month ‘Dey Year 
<2 Type or peel DEATH 
ses ‘ype or print 
288 Weal IRENE _ _Be CAVE Oct. 26, 196 
Bo Dea 5. SEX 6, COLOR OR RACE) 7, maRRIED [5g NEVER MARRIED [_] | 8: DATE OF BIRTH % AEG ola IFUNDER 1 YEAR| F UNDER 27 
2% | Months] D in. 
: B Ene Female White wow []  vivorceo(]| Octe135,1924 Ay yes. a *| ig “se 
= ae = TDs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a) 2 done during most of working lite, even if relired) | 
sence Clerk de | Store | Delmar, Del. USA 
= £ bg 3 / 13. FATHER’S NAME | 14. MOTHER'S MAIDEN. NAME = 
eenee Carol Beach © Ellis Cooper 
en 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
gales (Yes, ‘eect (Ifyes give werordetes of service) 34 shivra' i=) Toda Village 
geese -=---- mers 218= -16-7038 Donald Cave, Finksburg, Md. 
32 2 ees 18. CAUSE OF DEATH [Enter only one caure por line for (e), (b), end (c).] [SSeS 
Peeaed PART I, DEATH WAS CAUSED BY: ped eZ f? » ; 
85 35 IMMEDIATE CAUSE (e)_ Css. ete a. Cet ig a 
ieget cf l 
282 f y ae ie DUE TO 
B56 Condillons, if eny, which (b) 
Siow geve rise to immediete ceuse = 
ty 
s 
= 
o 
a 


PART Il. OTHER SIGNICANT CONDI 


‘DISEASE CONDITION GIVEN IN PART 1 


TH BUT NOT RELATED TO THE TERMID 


a 
e) 
8 
= 
ff : aly ace 
5 6 = : 5 

28 < they ee Buptiestzecs om ves [} Noe, 
= ‘3 = | 20a. EXTERNAL CAUSE WAS 2b. DJSCRIBE HOW INJURY OCCURED, [Enter neture of injury in Pert | or Pert Il of item 1B.) ‘ s 
ae & | PRIMARY Bi) or CONTRIBUTING is\4 : 
Be © | CAUSE OF DEATH. | Automobile accident 

2 get 2 a Sere = 
gs % | 2oc. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm,  2Df. (City or town) (County) (Stele) 
= 5 5 : eee While Not While fectory, sireel, office bldg., etc.) | 
od = 10-26 165 et work [] ot work 9A | Rte 113 {oo Dorchester Mq. 
- 27K Sire et 1 took charge of the remains described above, held an Autopsy ims Inspection kK | Inquiry Oo and in my opinion 
os death resulted from; Natural causes Accident J, Suicide [], Homicide [[] Undetermined manner [“] 
<4 
a 


CHIEF MEDICAL EXAMINER 


ACTUAL = 
SIGNATURE— ee * M.D. 


cums Dh 7. A Lpsleg . 


BURIAL, CREMATION, 22b, DAZ THEREOF 22¢. NAME ity, town, of country) (Siete) 
REMOVAL (Specify) 


Burial | 10-29-65 St. Stephens mar, Delaware 


"23. FUNERAL DIRECTOR “ADDRESS 24e. REC'D BY REGISTRAR | 24b. TRAR’S SIGNATURE 
ame |” charles W.Marvel, Delmar, Del. SNOV 1 1965 forbes Nett 


ASSISTANT MEDICAL EXAMINER [rs] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [_] fo- 29-E€)7- 


Id be forwarded to the Chief Medical Examiner’ 


22e. F CEMETERY OR CREMATORY 


lease ur Fo certificate, 


4 shou! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


Health or its designated agent, prior to burial, cremation, or remova 


TO DEPUT: 
p 


ecuted within 24 hours after death. 


Page 4 may be retained by the hospital or attending ph 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


3 
= 
3 
3 
= 
3 
3S 
2 
= 
= 
3 
£: 
o 
= 
= 
o: 
£ 
= 
é 
4 
= 
= 
a) 
= 
= 
a 
2 
= 
r=) 
= 
= 
= 
= 
o 
a 
= 
7 
= 
a 
[=] 
= 
o 
- 


ransit permit. Then please remove carbon papers. Pages 1 ai 


= 
a 
P=) 
o 
£ 
7 
a 
a 
o 
Q 
3 
= 
S 
= 
Zz 
2 
4 
o 
a 
— 
ry 
a=) 
o 
a 
= 
= 
S 
= 
a 


5 
2 
2 
= 
Ss 
i 
= 
= 
ES 
3 
a 
a 
Ss 
7" 
Fy 
a 
2 
2 
s 
£ 
a 
2 
a 
= 
= 
= 
3 
= 
= 
» 
a 
= 
3 
=] 
e4 
a 


‘= 


, cremation, or removal, and in any event, within 72 hours after dfat! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


os < . 
BES EA) CERTIFICATE OF DEATH 
1. Ae DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssjon) 
ACT a. STATE b. COUNTY. 
Wicomico MARYLAND Maryland Dorchester 
b. CITY OR TOWN (if outside CH gab limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) va 
Salisbury Days Cambridge O9/S- 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e Sua 
7/ \Deer's Head State Hospital,Salisbury ,Md. 400 Pine St. vesL] nok 
3. NAME DF Ti 
Neat ALES First es Last 4. “ig Month Day Year 
{Type or print) Arena Beatrice Coleman Best Se Ock. 23. 19 
5. om 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[—]| & DATE OF BIRTH 9. AGE (in years] (FUNDER i YEAR |IF UNDER 24 HRS, 
% fast birthday) | Months] Days | Hours Min. 


Female deers. women Og __pwonceof] Feb, 21, 1898 | 67 yn. 
10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelyn country) 
during most of working | fe, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 
omestic Domestic 


13, 


D Dorchester Co.g Md. USA 5 
FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


15. 


(Yes, no, or unkown) | (If yes give war or dates of service) 


Willian Jews Rosa Camper 
ress 


WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT 


(a) eee 


18. CAUSE DF DEATH [Enter only one cay 

PART |. DEATH WAS CAUSED BY: 
_. IMMEDIATE CAUSE (a 

LG 

SGF/ DUE TO 
Conditions, if any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


216-38-9532| Elsie Smith, Cambridge, Maryland 


per ling for (a),,fb), aj INTERVAL BETWEEN 
ONSET AND DEATH: 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. WAS AUTOPSY 


MEDICAL CERTIFICATION 


PERFORMED? 
ves[} NO RY 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY 01 . (Enter nature of art | or Part II of .) 
OR CONTRIBUTING Ch aeee Gn OATH CURRED. (Enter nature of Injury In Part | or Part 11 of Item 18) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
B. 19 le work at_work 
) attended the deceased from_____ LO. 1 to. 1965, that (1) (we) last 


and that death occurred at-©: OOM, trom the causes and on the date stated above. 


22b. DATE SICNED 


ATTENDING — MED. STAFF 
mo. PHYS.) _ Director L] Pnvs. | 10/23/65 


Dd 
2 
Be | 22d. ADDRESS 
2 be. t ! bury. 
= 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
aN REMOVAL (Specify) : 
y " Cambridge, Maryland 
VN fae ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRARS SIGNATURE 
y 2 
ve as SO bridge,Mde | om§CT 2 7 i96 


20M 


165 


S 


aah 


@ \ 
24 hours after death. 
apers. Pages 1 and 2 

« 


y event, with 72 hours after death 


completely filled in by the funeral 


jove carbon 


o 


fi 


attending ph 
mit. Then 


transit per 


law requires that the death certificate be executed within 
filed with the State Dept. of Health prior to burlal, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 
JO FUNERAL DIRECTOR: After this certificate has been signed by the 


a 
( 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 
director, page 3 should be detached for use as the burial 


should be 


8) 
‘VR A15 (4) ‘2 . 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{412% CERTIFICATE OF DEATH [@5Uo 


Ng k 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
ol a, STATE b. COUNTY 
MARYLANO Maryland Wicomico 
b. oe 0 ites o outside & =O limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


and give neorost town) 


x Salisbury 
d. Ni OF HOSPITAL OR IGSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS e. PAS 
mnsula Genena/  pesp7al |! ReDo#5 Quantico Rae | ves] nol] 
. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED F 


(ype or print) WILLIAM HENRY 14) 91.5 bet (XJopen & 1965 
OF BIRTH 


5. SEX 6. COLOR OR RACE | 7, MARRIEO [-] NEVER MARRIEO[-]| ® DATE S._ AGE (In yoars [I FUNOER 1 YEAR|IF UNDER 24S, 


Wh. Te | woweo my oivorcent]| Dec. .24/1887 es | wo hoes eer eae 


yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. pL eeR ii WHAT 
aune most of working Ilfe, even If retired) INDUSTRY 

‘arming 


armer Sussex Co,Deleware 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Joseph H,Downs yang Ellen Dukes 


15. WAS OECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. rae MANT Address, 


Bae ee 17- 36.0660 | Eeere Ra praise Daughte r)418 Ee 


izabe 
Hine fpr (a), (b), and, (0), INTERVAL BETWEEN 


ONSET AND OEATH 
cause (@), stating the ( OVE TO 
underlying cause last. {c). 
PART II. OT) TGNIFIC. UTIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) | 19. Pea 
Vf : ves] No fy 
20a, ACCIDENT WAS UND! Gulu 2 AJURY OCCURRED. (Enter nature of Injury In Pert | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OI 


IF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


18. CAUSE OF DEATH [Enter only one cayst 
PART I. peut WAS CAUSEO BY: 


t ; 

Yio} OUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
while oO Not white factory, street, office bldg., etc.) 


at work at work 


20f. (City or town) (County) (State) 


, that (I) (we) last 
‘om the causes nnd on the d stated above. 


i DATE JAGNED 
ED. STAFF 
C) Pars. 0 


ae, me 


23a. “ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) e) 
be £.11/1965 ; Parsons Ce S : 
a RE hh alt DIRECTOR REC’D BY T 196% 25d. Ay RAR’S 
HOLLOWAY & COMPANY SALISBURY ,MARYLA axsO CT 11 1965 Phony Junge 


= 


Pages 1 and 


papers. 


letely filled in by the funeral 
event, within 72 hours after dea 


rbon 


ve Cal 


snc 


lease, 


‘transit permit. Then 


ed by the attending physician and comp! 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 
& 


a 


The law requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been si; 


director, page 3 should be detached for use as the buri 


TO HOSPITAL q ATTENDING PHYSICIAN 


x 
ND) 
VR AIS (4) SSC] 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14125 CERTIFICATE OF DEATH 14506 
1. ia a 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


. STATE b. COUNTY 
Jaa nate ce MARYLAND aru laocd WwW 'eomita 
# IR TOWN (If outside coi ite limits, . LENGTH DF y t 
Se eRe AX ean mits, c. GTH OF STAY IN 1b || c. CITY OR Ng (If outside corporate limits, write RURAL and give nearest town) 
N u Sal is bur 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) ¢ STREET ADDRESS 6. Lapa ds 5 
_ 
ae e la Genera} Hos pitel Jecsey Ca ves L] no Bd 
Middle 


3. NAME OF First Last 4. DATE Month Oay Year 


OECEASED 
(ype or print) DEATH Pals bec Hl wes 


5. SEX 9. AGE miyeats IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Jast birthday) Months | Oays | Hours | Min. 
6 yrs. 


Mm = 
G: COLOR OR RACE |7, MARRIEO PX) NEVER MARRIEO[] | & OATE OF BIRTH 

Male Weg ko | wiooweo[] __owonceo(]| July 7, 1900 
pe ee ee Ind of work done 


10b. pile OF BuaIus OR 1L BIRTHPLACE (County & State, or forelgn country) 


12. CITIZEN OF WHAT 
OUNTRY? 


during most of working life, even If retired) ci 
borer Hosp oW ork. Virginia Usab 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Parker Evans Sarah Fedderman 
15. WAS OECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address = 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No 14 16 9699 | Lillie Mae Carey,Salisburyya, 


18. CAUSE DF DEATH [Enter only one cause 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


enn DS DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 


Sere PMs = ONSET AND OEATH 
a 
cause (a), stating the ( OUETO 

underlying cause last. tc). 


PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 


INTERVAL Bi 


line for (a), (6), and (c).1 


19, WAS AUTOPSY 
PERFORMED? 


yes] NO Nat 
20a, ACCIOENT WAS UNDERLYING [7 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
DR CONTRIBUTING [) CAUSE OF DEATH 


(IF EITHER, NOTH JEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year 


20d. INJURY OCCURREO |20¢. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 
at work[_] at work [_] 


ed the deceased from 19-__- to , 19.6 2 that (1) (we) last 


19.44, and that death occurred atlco SAK from the causes and on the date stated above. 
22, OATE SIGNED 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


is hospital; 
Gi 


ATTENOING MED. STAFF 
EE m.o, PHys. 1 _otrecror [1] PHys. ol 


22¢. aS 22d. ADDRESS 
E (Type) | 
23a, Boa cre 23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eclify) 
a 10/17/65 Wattsville, Cem. Wattsville, Va. 
‘AODRESS 25a, REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


ew Church, Ves | ome OCT 14 1965 hiarlig 


sik 


pletely filled in by the funeral 
bon papers. Pages 1 and 2 


al 


lease re} 
and in 


transit permit. Then 


The law requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be fi 


VR A15 (4) 
15M 4-64 


—_ 
death. =z 


t, within 72 hours after 


S) 


of Health prior to burial, cremation, or remova 


led with the State Dept. 


pl 


Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14126 CERTIFICATE OF DEATH 14507 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admisslon) 
a. COUNTY a, STATE. b. ey 
MARYLAND Maryland ficomico 


7S 5 t 
b. CITY OR TOWN (if outside corporate iimits, 
write RURAL and give nearest town) 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 


DSALiS x Salisbury (Rural) 
dy NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
J if if, 1 ON A FARM? 
1 IRAP senenal fdas otal Route 3 yes{_]_ nok] 
3. shat First Miduis Last 4. oe Month Day Year 
(Type or print) fre An fe Peter fibne DEATH Coteper ve 1925 
5, SEX 6. GOLOW OR RACE | 7, yaRRiED FE) NEVER MARRIED [] | © DATE OF BIRTH 8. AGE (in years | F UNDER 1 YEAR IF UNDER 24 ARS, 
2 Month: Min. 
Ina le lah; fe wipoweo [7] pivorceo}| Mar. 23 ,1888 Tae va! gh |! 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLAGE (County & State, or forelan country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Timber cutter Lumber Penna. 
1S, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Peter Fahrenz Charlotte Becker 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, mcumern) iS ape aaa 


214-12-5067 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART I. DEATH WAS CAUSED BY: 
wv) IMMEDIATE CAUSE (a). 


17, INFORMANT ‘Address 
Mrs. Sally A. Fahrenz bait sean 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, If any, which 


aN A a ee BA? A 
gave rise to Immediate 2: 6 PTY <t t : 
cause (a), stating the DUE TO < ?) 
underlying cause last. (©). L4 0 thers 4 


& PART Il. OTHER SIGNIFICANT CONDITIONSCONTRIBUTINGTO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDATION GIVEN INPART 1(a)  |19. Meee ag 
= a ae 

Pid ves[] No[] 
= 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 11 of Item 18.) 

64 | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
a Hour a.m. While — Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at workL_] at work ie) 


21. | certify that (1) (this hospital attenyod the deceaced from__7 * 56 -bs) 19__ £2, 19___, that (I) (we) last 
saw the deceased alive oI = 19____, and that death occurred at LAP ‘om the causes and on the date stated above. 
22a, SIGNATURE e ‘ 22b. DATE SIGNED 
Deas Newaan —_n R fn  E ol 
22c. PHYSICIAN'S th Ya mM 22d. ADDRES: ~ ea 4 ©) ie 
NAME (Type) | 19-6 i See IV X 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toyn or county) 
ABMOYAG (Srpclty) 0-10-65 | Forrest Grove Cen. ‘wicomies Co. ; Ne 


ADOBESS ys is REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 
aad 
fal ‘ coe OCT 11 19) Caplan ae = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ook 
pers. Pages 1 and 2 
ent, within 72 hours after death. 


mpletely filled in by the funeral 
carbon pat 


01 
and i 


transit permit. Then please 
cremation, or removal, 


t 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M 1/65 


x 


Ss 


~— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14127 CERTIFICATE OF DEATH {7508 


Te ae ie DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
iS Wicomico a, STATE Maryland b. COUNTY 


MARYLAND 
b. CITY DR TOWN (if outsidi i 7 . 
LNG. UA ang econ pee, limits, c. Lee Co IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
alisbury March 1965 Baltimore ptt roe oe 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. eae 
643 Liberty St. 2114 Maryland Ave. | vst no[] 


3. NAME OF First Middle Last 4. DATE Month Day Year 


{Type or brint) MARTHA  DEWEES FANKHANEL | dame OCT. 28th 4965 
5. SEX 6. COLOR OR RACE | 7. MaRRIED [~] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE ene TF UNDER 2 YEAR |IF UNDER 24 HRS. 
last birthday) (Months | Days | Hours | Min. 
| Female | White | wow [%] —_ oworceo| Oct .17/1884 ome al awl eal 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Tl, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
dyring most of working Jife, even if retired) INDUSTBY OUNTRY? 
ouse wor Delaware 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Johnson Patience Tinley 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? ) 16. SOCIAL SECURITY NO. 


¢ oe pe hr 


Hr'GPehard Jones(Nepheti) R.D.# 6 


Butler, Pa. 
18. CAUSE OF DEATH [Enter only one cause pi ' 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 
ONSET AND DEATH 


line for (a), (b), and (c).7 


rl HO | DUE TO . <7, 
Cenditions, If any, which ) fe Z- 
gave risa to Immediate 


cause (a), stating the DUE TO 


factory, street, office bidg., etc.) 


underlying cause last, (©). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. Was AUTOPSY 
= le ee ad 
é ves[] no i 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
| DR CONTRIBUTING (] CAUSE OF DEATH 
S| GF ENTHER, NOTIFY WEDICAL EXAMINER)| N/A 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Fa 
= 


Hour a.m, While Not While 
p.m. 19 at work at work = 
fe 19___, that (I) (we) last 


21, | certify that (1) {this hospital) attended, the deceased from. s 
saw the deceased alive pn“ y 19S and 
22a, ATURE A 22b. DATE SIGNED 


that death M, from the causes and pn the date stated above. 
a wo. Pa. °K] Bincror OC) avs C1 \Oct. 3, /1965 


22c, rie JAN’: 22d. ADDRESS 
| (Carrie I,Hearn -Division St. Salisbury, Maryland 
23a. eae eeape 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
uriat. |Nove1/1965 Dla Presbyterian Cem, | Dover, Delaware 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY,MARYLAND | oaNOV 1 196 


= 


e funeral 
1 and 


ep 


cuted within 24 hours after death. 
ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 h 


o} 


1d completely filled 
jove carbon papers. 


ificat 
hy: 


ned by the attending p! 
transit permit. Then 


After this certificate has been sig 


director, page 3 should be detached for use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
Page 4 may be retained by the hospita! or attending physician. 
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x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ze CERTIFICATE OF DEATH 17509 
re lr DEATH 2 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
* d . STATE b. COU 
(0 OIC 6 marian || "*Maryland oun’ comico 
b. CITY OR TDWN (If outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
¢ ; Salisbury 
. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
ee x 7] ON A FARM? 
eral frospitas \\' 221 Smith St vest 
3. Pee First Iddle Last 4. bells Month Day Year 
(ype or print) WAYNE Unk) FH er DEATH 2) ber PW CSm 
5. SEX | 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | & OATE OF BIRTH 9. AGE persone TFUNDER 1 YEAR IF UNDER 24HRS. 
: Months | Days | Hours | Min. 
la /e Le, fe \ woowe BabYorceo 6 ire. | 0 | is) 3. y 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHA 
during most of working life, even If retired) INDUSTRY COUNTRY? 
one No: Salisbury, Ma 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Billy Wayne Fisher Leslie Ann Barlow 
15. WAS DECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIAL SECURITY NO. . INFORMANT Add: 
Stesgeas aciaewn) igs egtlic? hg Hater - (Same as above — #2) 


18. CAUSE OF DEATH [Enter only one cau; 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


4 DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (2), stating the DUE TO 
underlying cause last. (ec). 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. Re tose 


ves[] No [) 


INTERVAL BETWEEN 
ONSET AND (OEATH 


er line for (a), 


and (c).] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part li of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, 
Hour a.m, while Not While factory, street, office bidg., etc.) 
p.m. at work at work Oo 


21. | certify that (1) (this hospital attended the deceased from 194s", 194 5, that (I) (we) last 
saw the deceased alive 01 19b, and that death occurred atZ:¥0/M, from the causes and on the date stated above. 
22a. Sa a DATE SIGNED 
z Qe wp, PAYS? OC} Binecron C] paves, CNOct. ff /1965 
22c. NAME chines 22d. ADDRESS 
Sr, Daniel G,Anderson ledical Center Salisbury, Maryland 
23a. pike qe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BUYS” loct.11/1965| Parsons Cemetery Salisbury, Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY, MARYLAND | w()CT 1 3 PAlrorbeg Veudege 
5S —T7e2 = sa 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


ater 


Lev) 


nF ray Ys 


| Sdime bf 
z fs 


(an3} 
yoo ioe 
7 j ow al Stik "7 
DA, ious tger sie  e 
volqe gmk etesd 2. aedest ervee os 
ee = ood ak Sa) = aiid all NEEM: ie 


I sh 


iF 


Ph, etre wits 
pit vy ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
| DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


Reels 1799 CERTIFICATE OF DEATH 
co J ! 
22 PLACE DF DEA 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission’ 
pate a. COUNTY a. STATE b, COU! 
4 : . 
2.3 CoMiecon MARYLAND Maryland, ” Os Pe 
1g. b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 3b || c. CITY OR T@WN (If outside corporate limits, write RURAL and give nearest tows 
Bee Write RURAL and give nearest town) ; 4 a 
= 3 Q lis link Sages ti WZA AD X 
olin d. NAME OF HOSPITAM OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ®. 1S RESIDENCE 
22K F ON A FARM? 
=e 3 
Se ennatles General oso.\Va | ves] nv 6 
Scxe 
28 = 3. Bere First Iddle + Last 4. PAG _ Month Day Year e- 
a8z (Type or print) Aawes ee Fi MW mens pam 79 be r 161965 
825 5. SEX 6. COLOR OR RACE | 7, MARRIED [PYNEVER MARRIED [-] |(9- DATE OF BIRTH 9. AGE (In years [1F UNDER EAR FUNDER 24HRS, 
Ser q Y) Months) Days | Hours | Min. 
Nale Ww | wivoweo[] _ivorcen{-] LE O87 mal 
1Da. USUAL OCCUPATION pe kind of work done| 1Db. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or forelun country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


oe A greece, Mil a5. A. 
aL 13. FATHER’S NAME 14. MOTHER'S MAIDEN RAME 
3 =. c 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAI Address 7 
(Yes, no, or unkown) | (If yes give war or dates of service) = IZ PY Sad ler ae 
— 2 S ‘ (a « ‘ ‘ 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} 
i 


PART |. DEATH WAS CAUSED BY: 
y , , IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 
ONSET AND DEATH 


-transit permit. Then 


filed with the State Dept. of Health prior to burial, cremation, or removal 


Sls | 
= ! DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 6) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBYTING 


ti ke. rs 
ie WAS AUTOPSY 
PERFORMED? 


yes[} No] 


DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) 


SCE S 


: The law requires that the death certificate be executed within & hours after death. 


20b. DESC! 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys} 


Ps 

& 

3 

Biss 

as 

a2 

feats 

5 n 

= oO =z 

So 

are: 5 

o So 
z8s52 = | Qa, ACCIDENT WAS UNDERLYING E HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
SEEES || SENN ONNAy ask Satan 
So %s ° 7 

2a38 
£ eee Z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) 
Ze7s s factory, street, office bidg., etc.) 

a Hour a.m, White, — Not Whit 
ese = m. 19 at work] at wor Ke 
2 2 3B = IT. lt $ 
Se2.8 21. | certify that (I) (this hospital) attended the decegsed fro! 12, 19.4 5, that (!) (we) last 
Ef£ess saw the deceased alive on. £6 19 and that death occurred at! , from the causes and on the date stated above. 
eo: esc 22a, SIGNATURES + p ; mre | 22b. DATE SIGNRD a 

2 ; $e ATTENDING MED. STAFF 
oa 'a Uliown }'- COL LAY M.D. PHYS. wren BMS | és 
Bead 22c. PHYSICIAN'S 22d. ADDRESS 

E 
SSess | NAME (Type) 
SoZzs= 
=e £3 23a, ae cue eN 23b, DATE THEREOF 23c. NAME OF CEMETERY-OR-GREMATORY 23d, LOCATION (City, town or county) (State) 
f=) oa pec! 4 
‘- \ eel are ace |Bates Meutvinl Ap |S 


25a. REC'D BY REGISTRAR | 25b. 


YR A15 (4) Q vate) (Ok 2 0 


15M 4-64 


— Dy} bE ADDRESS 


hours after death. \ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


VR A15 (4) 


15M 


=i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sd 14138 CERTIFICATE OF DEATH £2514 
2Eay a. Ee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before er laien 
, 3 |. STATE b, COUN 
ots U'¢ sarteo MARYLANO we Maryland "Dorchester 
See b. CITY OR TOWN (If outside cor es limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee rite RURAL and give nearest town Rhodesdale 
= 8 |hnls Cer Hoh 
rae ay d. NAME OF HO: AL OR INSTITUTION a not In hospital, give street address) |] d. STREET AOORESS 6. 1S RESIDENCE 
eee D.OeAy Route #1 ON FARM? 
ese a 3? rte of. 7 ves] nol] 
stt 
cibel e DECEASED Sasesk seed ae ast | rs DATE © “ Oay Year 
ase ‘ = or print) ) DEATH bohe er 96S 
see E 6. COLOR OR RACE | 7, MARRIED hq NEVER MARRIED [] | & Gat of BIRTH = 79. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS, 
3 > t birthday) | Mog: Hours | Min. 
eee |nale Why fe wipoweD [] _olvorceo[-] Auge 2019135 | 958 Ry Sale] | 
10a. USUAL OCCUPATION ae pelt rep ay " |" BIRTHPLACE (County & State, or forelgn country) 


ID oe aca OR a 12, CITJZEN OF WHAT 
duringympogs HWE HE L i rt oe iwi h Newark New Jersys nowye. 


13, FATHER’S NAME havenié Cloraane he “Reel THA thi anese 


Cragg eo) | bearer i B: S20 OUT AT Risis L. Glordat@ (Wife) 
Route # 1, Rhodesdale, Maryland, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART I. OEATH WAS CAUSED BY: 3 ; ee : 
IMMEDIATE GAUSE es s co th ar tn 
iy: ia / / 


gave rise to Immediate 
cause (a), stating the { DUE 7 
underlying cause last. (0). 


/ QUE TO 
Conditions, If any, which ant Ay beviose lores eS 


factory, street, officebldg., etc.) 


Hour am. While — Not While 
p.m. 19 at work at work 


21. | certify that (I) a es the deceased fr ¢ i 1 a 
saw the deceased alive on 2 19@5, and that death occurred TE, 


22a. SIGNATURE 


z FARTI- OTHER STGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO HE TERMINAL DISEASE CONDITION GIVENTNFART I) [18. WAS AUTOPSY 
& Dr i iF { Sef PERFORMED? 
_|¢ tahetes Mellitus I evteuss almonarg Gum Ool, yes [} No fe} 

“/& | os, AccIDENT WAS UNDERLYING ()) abe. QeSdR|BE HOW INJURY St Chao (Enter nature of injury qa Part | or Part Ii of Item 18) 
& | og CONTRIBUTING L) CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= | Zoe. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED )200, PLACE OF INJURY (Home, farm,| 2Of. (CIty or town) (County) (State) 
E) 
= 


19257 that (I) (red last 
from the causes and on the date stated above. 


22b. DATE SIGNED 
saat C. WwW Se wo. Pave NS (Bitton CJ bas. 10/7 6s: Jes 
taney, Thomas C. Hill ee | Dy sae ih nc ee 
AT id. LOCATION (City, ae (state) 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
alisgbury, 


d with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


should be file 


Be | Oct. 202554 Parsons Cemetery, 


24, FUNERAL DIRECTOR AODRESS 25a. REC'D BY REGISTRAR 


Holloway & Co. Salisbury, Naryenda.0CT 2 119651 


25b. REGISTRAR'S SIGNATURE 


nef, abs q 


4-64 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
Page 4 may be retained by the hospital or attending physician. 


JO FUNERAL DIRECTOR: After this certificate has been sl; 
should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bur 


VR ALS (4) ® 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1213) CERTIFICATE OF DEATH p75 19 
1. a die 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. STATE b. COUN 
erViae MARYLAND Maryland “hicomico 
b. CITY DR TDWN (If outside Bepcrate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
: Dir * WaAllards 
. NAME OF HOSPITAL oF INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS e oe Das 
; / 
éninsula_ Genenal Asp laf, ves] nok] 
3 Lh Fe First Middte Last 4. pare Month Day Year 
(Type or print) Clinton L. Bord. pe (Oc7ofer 0 19 6S~ 
3. SEX 6. CDLDR DR RACE | 7, MARRIED [OX NEVER MARRIED[] | 8» OATE OF AIRTH 9. AGE (In years | FUNDER 1 YEAR IF UNDER 24 HRS, 
! 60 birthday) (Months Hours | Min. 
fe WalTe wiooweo [} ovorctof | March 26, 1905 yrs. 
10a. USUAL DCCUPATIDN (eve kind of workdone| 10b. KIND OF BUSINESS DR ‘11. BIRTHPLACE (County & State, or forelun country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 
Lumberman Lift Operator | Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Frank Gord Hester Dennis 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITY ND. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
xx XX 30-18-0515] Lydia Gordy Willards, Mé, # 
18. CAUSE DF DEATH [Enter only one cause per line for_(a), (b), and (c).) yet ans | 
PART |. DEATH WAS CAUSED BY: ff, 7 
IMMEDIATE CAUSE (a) Cehe Aa Lhuaevabeda.) Pah i 
4am Xx 


Yeo DUE TD Le 

Conditions, If any, which (b). ey (PE, eee! 
gave rise to Immediate 

cause (a), stating the ( DUE TD 
underlying cause last. (©). 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CDNDITIDNGIVEN INPART 1(a) | 19. eaaeadned 


ves[] np [} 


20a, ACCIDENT WAS UNGERLYING 
DR CONTRIBUTING [] CAUSE DF DEAT! 
(WF EITHER, NDTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yea 
Hour a, 


206. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part { or Part II of Item 18.) 


Od. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 


work at work 
21. | certify that (I) (this hospital) attended the deceased Ci ae ae 120, t__20-70, 1945, that) (we) last 
saw the deceased alive pn__“@ =2@ _19 @S_, and that death pcourred at& = M, from the causes and on the date stated above. 
22a, SIGNATURE 7 ; | 22b. DATE SIGNED 
Lite) : tiff EC wo. BONS Ey Gietcron CO) eave, CI] 2-27 -6 §~ 
220, PHYSICIAN'S ? 22d. ADDRESS 
NAME : 29 
ee | Lane fpnbe Sv 
23a, BURIAL, CREMATIDN, 23b. DATE THEREDF 23c, NAME DF CEMETERY OR CREMATDRY 23d. TQN (City, town or county) (State) 
® REMOVAL (Spectty) 4 Wii Terds » Ma, 


25a. REC'D BY REGISTRAR | 25d. REGISTRAR’S SIGNATURE 


an a 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15589 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 965 


ide PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Restdence before admission) 
a. COUNTY a. STATE b. COUNTY 


1 


FOR STATE 
HEALTH DEPT: 


ae Wicomico MARYLAND i Wicomico 
rss Sa 'b. CITY OR TOWN (if outside epareie limits, ¢. LENGTH OF STAY IN ib |, c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BSR £3 Salist and give nearest town qil 2 " iS 
322 5° isbury ‘ é Sali 
2.0 BS a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 3. 1S RESIOENCE 
ig SS / ON A FARM? 
of I 
gee $8 X|_619 Pearl St. 619 Paarl Sts, ves L]_nof) 
Bz. “2 3. NAME OF First Middle Lest 4. DATE Month Oay Year 
Ss @ 
eat BX (lype or print) Hur Le (OND DEATH 9. 
de #2 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIEO 8. OATE OF SIRTH 9. AGE fn y nk Hah Piet rae pF 
Ei gs at M G | widoweo [] 3a 28a 
20. = 10a, USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR IRTHPLACE (State or forelgn ci ha 12. CITIZEN OF WHAT 
7 Da 
bes 2 during most of working life, even If retired) OUSTRY Oo } i t G COUNTRY? 
35 es : eth “ : > © 
B58 gs 13. ga wi) L 14,_MOTHER’S MAIOEN NAME Z..) 
=a ec 
Ses os A Ham mone Leb, 
o n-3 
S26 25 15. Anil a S.ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17, |NFORMANT | Re Co 
Neco one (Yes, no, or unkown) ase Seren He 
o ZB 
1 Ss them Ng Bailie baen, 05 
eS 
ee ae TNYERVAL afracan’ 
ros os 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).] 
gel os PART 1, OEATH WAS CAUSEO BY: 2 ONSET ANO OEATH 
225 25 IMMEOIATE CAUSE (6), Coronary occlusion | Sudden— 
BS £5 y lof DUE T0 
StS wa Conditions, If eny, which (b) 
B82 3S§& gave rise to Immediate 
sP= BS ceuse (e), steting the { DUE TO 
33s oe underlying cause lest. (c) ae 
4Fo &8S = | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(8) [19. WAS AUTOPSY 
Fy 2 ee ‘ORMEO? 
2 22 Ba & ve Ey} oe ig 
85— Se Is 
Se2 eo = 15 | oa EXTERNAL CAUSE WAS 20b, OESCRIBE HOW INJURY OCGURREO, (Enter nature of Injury in Part | or Pert Il of Item 16.) 
st ay & PRIMARY.[} or CONTRIBUTING (J 
ih] = Je 
4B Bo pe 
‘SI 3 INJURY OCCURREO ] 208, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
i= ss = S 3 20c. TIME OF INJURY Montn, Oay, Year | 20d. Hane stron uRYG porne; tar 
ey - wa 8 While oO Not While 
Zeer Se = at work) at work 
EE: z as 21.1 certify ‘that I took charge of the remains described above, held an Autopsy [_], Inspection [X], Inquiry [ XJ, and In my opinion 
see an Natural cayses [3f, Accident [24, Suicide [7], Homicide (J, Undetermined manner [_] 
eo: 5 55 CHIEF MEOICAL EXAMINER [_] 
Blesee mo, ASSISTANT MEOICAL EXAMINER [_] ei ahi klou 
Estss5 4 OEPUTY MEOICAL EXAMINER 
Ese 7 Earl Le Royer, M L146 
E ear == NAME (tye) eeu vi ; “ Bdioss (OIE Eege ty son car county) cus we 
Hess px 23a, BURIAL, GHEMATION, ERY OR CREMATORY 23d. 7 LOCATION (City, town or county) State) 
Sfz F — 
Sastee REMOVAL eget : Godin,» bn eer SAL, Indl 
DRESS « 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
L 
VR AISME ( ’ A y? 
eae Joti Ad aNOV9 4 


e..* 
i fter death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


44132 CERTIFICATE OF DEATH ]@513 


= 
SEs 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admlssion) 
Cae a. COUNTY ; a, STATE b. COUNTY 
278 MARYLAND ih Me. (id 
ss PSG b. CITY OR TOWN (if outside coi rperaye Imits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If cutside corporate limits, write RURAL and give nearest town) 
e 2 = 2 write RURAL and give nearest town) xX ed f 
2. 25.2 tLe A 
= 2 ra , NAME OF HOSPITAL ORANSTITI ee. (fot In i give street address) || d. STREET ADDRES: e IS RESIDENCE 
st 2am o, 
~ Bee XA a Mosybeel. ! yes] no, 
Ss 3s se 3. NAME OF Gila: 4. DATE Month Day Year 
= Ses tonecerrint) DEATH Sed, 19 Cex 
J 
= 5. SEX 6. Coom L xis > 7. MARRIED [-) NEVER MARRIED F BIRTH 9. AGE (In years] IFUNDER 1 YEAR|IFUNDER 24HRS, 
3 QO O|* last, rae Months | Days | Hours | Min. 
3 Za fe C. WIDOWED BX——_—DIVORCED ["] yrs. 
Sere 10a. USUAL OCCUPATION (Give Kind of work done) 10B. KIND OF BUSINESS OR TL. BIRTHBEACE (County & Staté, or forein country) | 12. CITIZEN OF WHAT 
£ = 32 during of working life, SEP If retired) "AN COUNTRY? 
2 Bes ‘ Ome < d 
2 se = NAM ~ 14. MOTHER'S MAIDEN Ni 
© oss & 
© S58 ‘Ce 
o SS = 
Ss 2.5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17, INFDRMANT Address 
E= #2 3 (Yes, ne tfyes give war or dates of service) d n, Oca (tty, 
of — ke In . 
> 3s ! ld 
bl kata (ae Soe 
22528 PART |. DEATH WAS CAUSED BY: =. ‘ONSET A 
25 5 IMMEDIATE CAUSE (a). 
£5 oF af 
3 gas | pba), DUE TO = 6 
S2355 Conditions, If any, which o & & MCs. 
$8628 gave rise to Immediate i 
SP ses DUE TO 
os 82. cause (a), stating the 
payer underlying cause last, (©). 
52 = ng & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
z5223 5 iaitte 
zs P>harel 0 = | 20a, ACCIDENT WAS UNDERLYING a Elpy | 202 DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I of Item 18.) 
SS SS5 |B) Ge rues, nove Mevical examiner) 
26 See o a 
oH oo 
= o 2328 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
2s soe a Hour a.m. While pret White factory, street, office bidg., etc.) 
sFss = 9 at work |_| at work 
Zlesy = p.m. 1 
53 23 £ 21. | certify that (1) (this hospital) attended the deceased from__—________,, 19__.., to. 19___, that (1) (we) last 
ES Ses the deceased alive o1 19. , and that death occurred at 0" EM, from the causes and on the date stated above. 
=O Eg DATE, SIGNE 
as TGNATURE 
one ATTENDING pra stile 
oss Ss 7. M.D. A BiBcron Oo bws ae ion 
zeae5 .- PHYSICIAN'S ke 2s ADDRESS 
ES = gS ] NAME (Type) 
2,232 
28 ze 3 BURIAL, CREMATION 220. jin ee OF GEMETERY i REMATORY ATION (City, town or cou (tate) 
o ipeclfy) 
s* ees 0 or UENS nd 
2a. i Bw ie REC’ UI BY REGISTRAR | 25). Sar AR’ or 
VR AIS ( &, Vai lfe hd | 
15M 4-64 u onal 8 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ion, 


/ X DUE TO 


Conditions, if sail chick ed be B ittrowes | /Ofa 


gava risa to immi 
(a), stating tha underl DUE TO 
causa last. e) 


s iz 14133 CERTIFICATE OF DEATH 7514 
eg i 
= 2 == =a 
3 8 . PLACE OF DEA’ 2. USUAL RESIDENCE (Where decaasad lived, If Institution: Rasidence before admission) 
diate SONI a. STATE b. COUNTY ‘ 
tS 
2 205 2 d . MARYLAND 4 COOL E.C 
ss b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and giva nearas! town) 
A as 5 write RU! ind giva nearast town) 4 h 
= o34 aly Yea | Awzbe — : 
= 23, d, NAME OF HOSPITAL OR INSTITUTION {if not in hospifal, give str€ot address) 4. STREET ADDRESS @. 1S RESIDENCE 
3 Ses ! ON A FARM? 
>ye 
ype Pe <b A oe ee | ee YES §<] no [] 
§ 2:30 First Middle last 4, DATE Month Bay Year 
¢ ag DECEASED ‘ OF 
% Gee Gene) Ty C I, =x) /4. ZW DEATR /d a7, d 196 5. 
3 5. SEX 6. COLOR OR RACE r B. DATE OF BIRT 9. AGE (fn yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 z ; 7. MARRIED DX] NEVER MARRIED [_] fast bigheay). [sibs] Daye |" He — 
S chi wiboweb [ ] DivorceD [_] LOM I_ TZ otf yes, | 
2 836 TOs, USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (CG; ‘State, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
= BE > dona during most of ert lifa, evan if ratirad) % =— 
8 gis Cr Faenex | Oe 
£ «fs 13, FATHER'S ‘or 14, MOTHER'S MadDI rE 
g one EF. 
nol a 
wees ¢? ay as SA ; 4 
ts oa TS WHs DECEASED/EVER NYU. Sas ae 16, SOCIAL SECURITY NO.| 17. INFORMANT, 
= F3 Yas, np, ee Ufrroraeereal ee e) € /t: MA 
o = ~ 
£.t25 Aly Ja: inns coup (yx Ws 
3 E MY 18. ona OF DEATH — ‘only one cause par lina for (a),{b), and (c}.] intenvA BETWEEN 
= S INSET Al AY 
a a PART |. DEATH WAS CAUSED BY, 
z eee IMMEDIATE CAUSE (a) (Cae =z 
z 
= 
o 
2 
= 


his certificate has been signed by the attend 


director, page 3 should be detached for use as the burial-transil 


ined by the hospital or attending physician. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 19. WAS AUTOPSY 
2 
Als = ves [] No J) 
| & | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, lure of injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH Meter agreree ner Marner Lor henner ts 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
% | oc. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Homo, farm, | 20f. (City or town) (County) (State) 
a SiG aint While __ Not While factory, straal, offica bldg., etc.) | 
2: at work [] at work [] 


attended the deceased fro: to a? that (1) (we) last 
", and that death occurred a3.AM, from the causes and on the date stated above, 


FF 22S GNED 
ATTENDING MED, STAI 
map, | PHYS. Bs DIRECTOR [_] PHYS. ¥ yates 

‘ADDAESS . 


ith the State Dept. of Health prior to burial, cremat 


PHYSICIAN'S r 224, 


NAME (Type) LL 


23b. DATE THERFOF (" NAME OF CEMETERY fe. CREMATORY 23d. LOCATION (City, town or county) (State) 
t ofiifes Bivalie Cem: rear 


WZ Ife ‘ADDRESS He : a ite aie obs ek pa 6 ot 


23a. BURIAL, (seth eae 


_Jaieis read: 


death. Page 4 may be retai 
TO FUNERAL DIRECTOR: After t 
be filed wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


20M 5-63 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


that the death certificate be executed within q hours after death. 


| or attending physician. 


filled in by the funeral = 
carbon papers. Pages l-and 2 
event, within 72 hours 


‘ompletely 


yet 
pP eas 


-transit permit. Then 


The law requires 


" 
a 
0, 
= 
a=) 
5 
3 
2 
= 
s 
=] 
a 
i= 
= 
o 
= 
oS 
a 
a 
2 
3s 
= 
2 
2 
‘S 
3 
= 
a5 
go 
=a 
ow 
cs 
pce 
BS 
ox 
fe 
ee 
$e 
2a 
© be 
2a 
Ba 
Ee 
is 
2 

2 
bos} 
4 


director, page 3 should be detached for use as the burial 


VR ALS (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


tf 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14134 CERTIFICATE OF DEATH [¢@515 
1. PLACE DF DEATH 2. ba pee RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a, COUNTY page b, COUNTY 


write re and give ae town) 


WIEdN1CO MARYLANO ry and i comice 
b. CITY OR TOWN (if outside corporate limits, | c, LENGTH OF STAY IN 1b || c. CITY OR TaN mit utside corporate limits, write RURAL and give nearest town) 


y 
' Fruitland 
a ak HOSPITAL a sfe TION (If not In hospital, give street address) || d. STREET ADDRESS e eH eg 
Cépefhe 4esp/2B4 \| Thedore Sts ves_nopRl 
3 nertiece First Middle Last 4, pare Month Day Year 
(Type or print) ALICE HABBIS DEATH ic 7-0 BLA 29 19 J 57 
5. SEX 6. COLOR OR RACE | 7, maRRIED [-] NEVER MARRIED[—] | ® DATE OF BIRTH 3. "AGE (In years [IF UNDER 1YEAR|F UNDER 24HRS. 
ae ons é cr day) “sae Days | Hours Min. 
3 NVEGR 


EMA Le WIDOWED J] DIVORCED {] yrs, 

10a, USUAL OCCUPATION (Give kind of workdone| 10b, KIND DF BUSINESS OR i Lents ‘(County & State, or og country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 

|__ Factor Worker outh S 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Joseph Dandy J 

15, WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

(Yes, no, of unkown) | (If yes pive war or dates of service) Md. 
No vid Harr t 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] INTERVAL BETWEEN 


lal AND DEATH 


PART |. DEATH WAS CAUSED BY: C ° 
; "IMMEDIATE CAUSE (a) Cte tig 


La PA DUE TO 
Conditions, If any, which 6) Relb wearer ae 5 nic ty ap E 


gave rise to tmmediate 
cause (a), stating the DUE TO 
underlying cause last. 


Hour a.m. factory, street, office bidg., etc.) 


While Not While 
at_work at work 


(c) 

& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) 19. WAS AUTOFSY 
= 

S ¢ ves[] no fj 
| 

& | 208, ACCIDENT WAS UNDERLYING F] - ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part T or Part IV of liem 16.) 

fi | OR CONTRIBUTING (7 CAUSE OF TH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 208. PLACE OF INJURY (Home, farm.) 20f. (Clty or town) (County) tate) 
a 

= 


19 


21.1 certify that (I) (this hospital) jite the deceasesLfr 1944 to. OF, that (I) (we) last 
saw the deceased alive cn Oe Sp oak 41, and that death occurred at 3PM, from the causes and on the date stated above. 


22b. DATE SIGNED 17 
ATTENDING STAFF 
VY le-~a- M.D. Bl Dinvctor C] BHvs, 27 


22c. PHYSICIAN’S se ADDRESS 
NAME (Type) 
23a, ft Ge © 23b. DATE THEREOF a Ss pe ae 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
peclfy) 
11/2/1965 ‘iGreen Acres Salisbury Md. 


24, Buried DIRECTOR Fy ee REC'D BY ~ 1963 _f* REC ala SIGNATURE 
ifn Abita slabs afi | aoNOV 5 1963 _focordaa Yadgt 


1 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE §=| 24135 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17516 
HEALTH DEP 1. PLACE OF DEATH 


y delay, 
and 3 


MINER: This certificate should be executed within 24 hours after death. If an 


cessary, 
funeral 


” in pencil in item 18. Give Pages 1, 2, 


a, COUNTY @k Wicomico 


2. USUAL RES, CE ( e deceased lived, Jf institutions Resigence before admission) 
2 ste WECOMBO. >. omy Land ihe 


MARYLAND 


= 3 b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |) c. CITY oR TOWN (If outside corporete limits, write RURAL end give necrest town) 

£3 WhISRORY a5 elie geeres town) Delmar 

Su 

a2 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || A. STREET ADDRESS @. 1S RESIDENCE 

sci) P.G. Hospital Route # 3. ee 

3 

as 3. eee First Middle Last 4. pA Month Day Yeer 

2x aa Charlies Calvin Hearn |" iy Oct. 15. 4, 65. 

£é Lat 6. COLOR OR RACE | 7, MARRIE NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | JF UNDER 1 VEAR|IF UNDER 24 HRS, 

== O birhaey “Hours | Min 

53 Male | White [wine] ower | NAY 2921936.| egenien ue | 
e 


0b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 


10g USUAL OCCUPATION (Give kind of work done 
cus. WIRE aen if retired) 


Pothtty Delmar, Belawre. POSS Ae 


14, MOTHER'S MAIDEN NAME 
Maggie F. Adkins 


ris Lee Hearn ‘(‘tfe) 
3. Delmar, Maryland. 


18, CAUSE OF DEATH [Entar only one cause per line for fa), (b), and (c). INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Caw se 1& pr. en 
_, IMMEDIATE CAUSE (e). 


[% > a 


13.” FATHER’S NAME 
Claude B. Hearn 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
OR age sink Beat © dates of service) 


16. SOCIAL SECURITY NO. | 1 TRPRMA 
ease # 


Examiner's Office along with form PM3. Page 5 may be 


cremation, or removal, and in 


g. 
2 
ira 
E 
& 
= 
a 2 
es 3 ‘ DUE TO 
2S 3 Conditions, If any, which (0). 
a2 5 gave rise to Immediate 
eee cause (a), stating the ( DUE TO 
vo > 
Te = underlying causa last. (c), —— 
cahed 8S & | PARTI|- OTHER SIGNIFICANTCONDITIONS CONTRIBUTING T0 DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART (2) 19. WAS AUTOPSY 
a = ? 
ge Zo 5g Yes [] No [% 
Ea Bs = Se ec o 20b. DESCRIBE HOW jNJURY OCCURRED. (Enter nuture of Injury In Part | or Part {1 of Item 18.) % 
eet = or 
=e 35 5 | cause oF DEATH. -T. ce 
S oa 2 = a 
;—= SE =] 20c. TIME ll Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
£s & = (a.m) ta factory, street, qffice bidg., etc.) < 
- £ ,jiour , while fot Whi t “ Pi é ~ Ww 
Se eu 2 Gad En, 5 RAS at work Eat work] y Wer 
P=] » is . n ee 
Er <8 21. | certify that | took charge of the remains described above, held an Autopsy [_], —_Insper fi > and in my opinion 
eae . ¥ eae, . . 
oo = Se death resulted frgffi: atural causes [_], Accident Suicide [_], Homicide , Undetermined manner [_] 
Eas ees CHIEF MEDICAL EXAMINER [_] 
Sa gsee Saban ip, ASSISTANT MEDICAL EXAMINER [_] 22, DATE wae” 
a .D. 
Zsa5 55 . = Mey tite Salieb aye 
4 = EX RI 
5 oss S35 NAME Tbe) Dr. Earl Lk > 7 Sm OM safety Get, city, town, or county) aLLe Ury » deat’ dae 
Hees Sz 23a, BURIAL, GREMATION,| 23p. DATE THEREOF 23¢,_ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
easias RBAMBE | Oct, 20665. Farlow Cemetery, R.D. Pitteville, Md. 


3 
> 
z 
s 


SM 


= 
kel 


N= FRBPHGWay & Co. SalisbuMPs Maryland | 2 REPO EYREGISTRARY zp. re SIGNATURE 
* <> DATE 7 cariltg Neds a 


a; Te | 
= 7 et mee is 
ee Lyset GhisosiW es 
ey 4 Co CS eed fs 
rats ¥ tren foc 
» ‘ rly Cites st 


yetwele® , ise fed 


wt asians .¥ signet 
(still)! mtesl ost ofsf.au™ 5 
bee lyse eerieG gf Y sited 


My, ytuEs t Tes . aah ,refmst Sout . 


Slitgss¢ £3 4G.8 atiessmel wolves .20e08 sod Tervod : 3 


ae shoaly tat (yrdeifet.o8 2 ~swolLo re 
3 ' 
= te _— o —— -— ye) ae 


fter death. 


in 24 hours ai 


After this certificate has been signed by the attending physician and completely filled 


The law requires that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician. 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee 141356 CERTIFICATE OF DEATH 26 |! 

22 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssio 
enn Seo) a, STATE b. COUNTY 

iat 


t 1Cé MARYLANO a Alp E. Z AS 
b. CITY OR TOWN (if outside cor Para ats, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


rite, RURAL and give nearest town’ " 
Dals A ile b | D et Rs et 2 ba a Ee 
d.NAME OF HOSPITAL OR INSTITUTION (If not In hospitel, give street address) || d. STREET AOORESS @ Pap os 


an 
an jae v 
Be04| Haasuls Gener Al bho sptpl LO WA a ves] no 
ry 3. i First Middie Last 4, DATE Month Day Year 
e (Type or print) JY) L/A- ns : 19 =éeiSir 
5, SEX ~ | 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED 8.” DATE aEM 9. AGE [RES pane i eee 
Male loh fe, WIDOWED [-] oivorceot]| /0—%e— 637 5) —|_ SS ia 
10a. USUAL OCCUPATION (Give kind of workdone| 20b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT * 
during most of working life, even If retired) INDUSTRY INTRY? 
Ss —— ISAL/SBGIRS AO 
13, FATHER’S NAME 14.” MOTHER’S MAIDEN NAME 


Torwyw HE/t HAM YAR Liz Goo PER 
Ay ely i ep eee yea ae ee 16. SOCIALSECURITYNO. | 17. INFORMAN’ Address P el 
JVtL/AW HEITHAN- DEL AR- 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause,per line for (a), (b), and (cL) 
PART |. DEATH WAS CAUSED BY: 
‘a; IMMEDIATE CAUSE (a). 

770% DUE TO 

Conditions, If any, which (b). 

gave rise to Immediate 

cause (a), stating the DUE TO 


ransit permit. Then please remo} 
cremation, or removal, and in an 


underlying cause last. ©. _ 

5 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. Pe orators 

i=! Ja 
3 ves[] No [J 
, = 208. ACCIDENT WAS UNDERLYING 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part U or Pert I! of Item 18.) 

£ | OR CONTRIBUTING [} CAUSE OF D 

co | (IF EITHER, NOTI JEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF Tas ee 20f. (City or town) (County) (Stete) 

a Hour while Not While factory, street, office bldg. e' 

= at work at work 


Ss 
ee 
55 
a0 
ee 
ge 
se 
oe 
‘al 9 
2 
2s 
or 
52 
a 
3S 
Bas 
oo 
gs 
SO 
Se 
ow 
= 
Bo 
se 
os 
n= 
3 
2 
Se 
ee) 
Sz 
3 
£3 
So 


C4 

nS 

= 

” 

= 

a. 
2 
22s 21. | certify that (I) (this hospital) attended the deceased from. 19. to. 19___., that (I) (we) last 
ESS saw the deceased alive on___________19__, and that death occurred at<__2’M, from the causes and on the date stated above. 

e: 3 22a, SIGNATURE <7 = ee DATE SIGNEO 
= ED. Tf 

a aes mp. PHYS ’® FA binecror (1 pave, Cl 
Esa 22c. PHYSICIAN'S 22d. ADDRESS 
Ere | NAME (Type) | 

Lee a 

2ee 258. BURIAL, CREMATION] 230. “OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

o o = 

ee J ¢ STE PHA WS DELMAR-_ Dee. 

ales ESS 25a, REC'D wala ae ie GNATURE 
mae sal ot a 11 1965| ere age 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


es 


bon papers. Pages 1 and 


pletely filled in by the funeral 
it, within 72 hours after dea 


-transit permit. Then please 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


Page 4 may be retained by the hospita! or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the burial. 


VR AIS (4) 
20M 1/65 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14137 CERTIFICATE OF DEATH 17518 
1. aaa eels 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Wicomico abo * SMT ryland > cOUNFA comico 
b. oT Ku Sere arcane teutts, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Delmar x Delmar 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS é Rais 
#10 Elizabeth Street #10 Elizabeth St. sl woth 
3. NAME DF First Middie Tast a DATE Month way, “Year 
(Type or print) WILLIAM FREENY HICKEY | bean OCTOBER Hth 4965 
5) 7SEx 6. COLOR OR RACE |7. MARRIED [KX] NEVER MARRIED(] | & DATE OF BIRTH 5. AGE Be TFUNDER 1 YEAR |IF UNDER 24 URS, 
MARRIED s ¥) Months | Days_ 
Male White wippweD [-] vivorceo[-]| AUS 11/1899 66 Months +e) Hours | Min. 
| 10a, USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS OR TI, BIRTHPLACE (County & State, or foreign ay 12. CITIZEN OF WHAT 
Dey of working life, even I mpl INDUSTI UNTRY’ 
ired Gove oyee Delmar, Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Harry Todd Hickey Mary Elizabeth Freeny 


Address 


79-2499 52 irs. Attoe( Parker) Hickey- Wife 
pln Macy tared 


15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITY NO. 
(Yes, N or unkown) eee war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (D), INTERVAL BETWEEN 


and (c).} 
PART |. DEATH WAS CAUSED BY: 2 ONSEJ AND DEATH 
IMMEDIATE CAUSE on Creel? ceeteuGs ae . 
2 / DUE TO 
Conditions, If any, which | A (Grakeet. Bnkertirne Gere Yrs 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c). 


s PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTI prise gy TO ide « CONDITION GIVEN INPART l(a) |19. tC 
= a a ’ 

|) Lferpeedtirn @F1 & rove CO Ahad ves[] not 
© | 20a, AGC}DENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of rt In Part | or Part U1 of Item 18.) 

] OR IBUTING [J CAUSE OF DEATH 

© | (F EITHER, NDTI EDICAL EXAMINER) N/A 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
° Hour a.m. While Not While factory, street, office bidg., etc.) 

= at work at work 


21.1 certify that. Lt (this hospital)_atten 


ed the deceased from to , 196S> that () (we) last 
saw the deceased alive on CO? 2 ““' 197 and that death ApERL LeiM, from the causes and on the date stated above. 


2a, SIGNATURE GES 2b, DATE SIGNED 
_-- ATTENDING MED. STAFF 
CHL. Le a PHys. (XJ _birector [] puys. LJ]O0Ct» A /1965 


22c. PHYSICIAN'S 22d. ADDRESS 


_™" DP. L.V.Sohler Delmar, Maryland 
23a. PR 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY : | 23d, LOCATION (City, town or courty) (State) 
Berta” be t.6/1965 | Parsons Cemetery Salisbury, Maryland 


24, FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR | 25b. ys SIGNATURE 
HOLLOWAY & COMPANY SALISBUBY,MARYLAND,,...0CT 7 1985 [Clerla age 


» 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ok 


arbon papers. Pages 1 and 2 
, within 72 hours after death. 


pletely filled in by the funeral 


io 


director, page 3 should be detached for use as the burial-transit permit. Then please r 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


VR AIS (4) 
20M 1/65 


pe) 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFLCATE OF DEATH 


i PLAGE aL eand 2. USUAL RESIDENCE (Where deceased lived, If mamaraaats mission) 
Wicomico hanvite ® STATDelaware bcoulfew Castle 
b. CITY OR TOWN (if outside sapere limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town’ 
alisbury Wilmington (Edgemoor Terrace) 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS ra = | © 1S RESIOENCE 
Springhill Private Sanitarium #4 West Selisbury Drs| ust} no 
3. NAME OF First Middle Last 4. OATE Month Oay ‘Year 
(Type or print) JAMES ROY HITCH | peatH «©6d OCTOBER 25 65 
5. SEX 6. COLOR OR RACE /7. MaRRIEO[~] NEVER MARRIEO[]| 8 OATE OF SIRTH 9. AGE (Tn i TFUNOER 1 YEAR |IF UNDER 24 HRS. 
| Male White WIDOWED [K] oworceo [| Tam.10/1890 “i > ge [eS cae 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stale, or foreign my) 12. CITIZEN OF WHAT 
ae most of working life, even If retired) |NDUST! COUNTRY? 
Retired Pa, Railroa Employee Greenwood, Delaware U 


13, FATHER'S NAME 


Thomas Hitch 


Martina Horsman 
15. WAS OECEASEO EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No 16201-6951 PseWitiiam A,Smith, Sret Daughter) 


14. MOTHER’S MAIDEN NAME 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] yaa Taf 
hal 1. OEATH WAS CAUSED BY: : 
. IMMEDIATE GAUSE (a) Bat? Gaclar : 


/ OUE To 
Cenditions, If any, which ©) Corea ech Qe a. ae 


gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last. (c) 


& | PARTI. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1a) 19. WAS AUTOPSY 
2 CONEY pe DER iT 
s ves] No [% 
= 
= | 20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part (1 of Item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
3 | cit errHeR, NOTIFY MEDICAL Examinen)| N/A 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
o Hour a.m. while Not While factory, street, office bidg., etc.) 
& 
= p.m. 19 at work aR) at work 
21. I certify that (I) (this hospital attended the deceased_fro = Fa =z 19@ © that (1) (we) last 
saw the deceased alive on. -2 196+ and that death otctrred at —__, irbm the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNEO 
ATTENDING STAFF 
ai wp, PAYS NS EX) Diatcron CO) bas, C1 Oct. 2G /1965 


22c. PHYSICIAN'S | ie AOORESS 


Mw" (8). Phflip A, Insley Main St, Salisbury, Maryland 


23a. regi CREMATION, bet DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


BUrYaT” Net.27/1965 | Riverview Cemetery |Wilmington, Delaware 
24. FUNERAL DIRECTOR AOORESS. 25a, REC'D BY RECISTRAR| 25b. oP TRAR'S SIGNATURE 
anDOT 28 1965 [ort Jorge 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


y ia Dicossary 


| This certificate should be executed within 24 hours after death. If an 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
% t ‘ 

FOR STATE_- 14139 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1520 
HEALTH DEPT. |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1 institution: Residence before Aamlaslon) 
Ms . a, STATE b, COUNTY 

ee Wicomico MARYLANO Maryland Somerset 
se 53 b, ‘wntenURAL ed gy nett fon ¢. LENGTH OF STAY IN 1D |’ c. CITY OR TOWN (If outside corporete limits, wrlte RURAL and giva nearest town) 
2 
SE és alis Princess Anne PX 
Zin se d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS . 1s RES wish 
2B 2242 Peninsula General Hospital Route 1, Box 81 
23 - 62 a bE Be First Middle Lest 4 PATE, Month Day Yaar 
ae en (ype or print) NORMAN ERNEST HUBBARD DEATH 10-),-65 19 
= £2 5. SEX 6. COLOR OR RACE @. DATE OF BIRTH 9. AGE (In yaars | 1F UNDER i YEAR|\F UNDER 24 HRS. 
see Maite 7. MARRIED EX] NEVER MARRIEO [_] r/. #, 2. fest birthees) | Months Days | Hours | Min. Min. 
ae wipowep [7] DivorceD [7] ‘we 36 =. 2, 
a. 1Da. USUAL OCGUPATION (Give kind of work done | 1Db. KiND OF BUSINESS OR Ti. BIRTHPLACE 12. CITIZEN OF WHAT 
iS during most of work}tg life, even If retirad) Iv aTnY. 7 fee vt 
6 2 > ra 
os gs 13. FATHER’S NAME TW, ) 14. WOTHER’S MAIOEN NAME 
gs fe : ced Dh bborX 
= ES 15. WAS DECEASED EVER INU.S. ARMED FORCE § 5 FORMANT Address 
ri ps (Yes, no, halle» 4 aa hirer vates aerial) BS ee i “NEA Ue o 
_ 
av oe 
He EE 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] bh BVA beret 
55 #5 PART | DEATH MEDIATE CAUSE (0) Rheumatic heart disease. aa 
7 £ 4/L xX DUE TO 
5 Conditions, If any, which (b). 
£ 4 gave rise to Immadiate 
as couse (8), steting the ( DUE TO 
38 as undarlying ceuse last, 
i . WAS AUTOPSY 
2 ze S . BUTING TO DEATH BUT NOT RELATED TO THE TERMINI PERFORMED? 
2 = £2 a FA yes () No Py 
wf gy, “le [te NAL CAUSE WAS 0b. OESCRIBE HOW INJURY OCCURRE! 
$3 se & PRIMARY &) or CONTRIBUTING (} 
SB 2S {2 | CAUSE OF DEATH. 
7= 22 = [20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
gs aoe 2 Hour a.m. While ont while factory, straet, office bidg., atc.) 
£2 eo = p.m, 19 at work} at work 
cs es 21. [certify that | togk charge of the remains described above, held an Autopsy {_], Inspection (X), _Inquiry [X, and in my opinion 
Jee ge death resulted frog , Accident [-], Suicide ["], Homicide [_], Undetermined manner [_] 
etsBP CHIEF MEDICAL EXAMINER [_] 
Beeske ile es M.p, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGHED 
=ees 35 + Royer DEPUTY MEDICAL EXAMINER 
x Ha > i ae 
5 ons B= A |smecye 09 Camden Ave., salisbury, Md. Address (Straat, clty, toy, or county) 10-5-65 
5 835 52 a [Be {AL CREMATION, 235, ATE THEREOF | 23c. ANAME OF CEMETERY OR CREMATORY 234 cougty) (State) 
sesecs (| ee! ap yoncs |Z Gene 


25a, REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


oareO CT 8 1 Phianibig Juueige 


Sy 7a. FUNER! ECTOR 
VR AISME (5) |S 
5M 65 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
42120 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


ood 


12521 


: 8 vn { ba Reg. Dist. No. 
23 & PLACE OF DEATH j 2. USUAL eait (Where deceased lived. If institution: Retidence befare admission) 
rs a 
as wICoMICO manvtano || °ST*T MARYLAND » COUNTY _WICOMICO 
BS B. CITY OR TOWN i cunie earpoote nn, wie RURAL ¢. LENGTH OF STAYIN Ib |] c. CITY OR TOWN (IF outside corporate limity, write RURAL ond give neores fawn) 
oo 
ie "BAL TSBURY D.O.A. )1. SALISBURY 
g 5 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e Bey 
je 17 PENINSULA GENERAL HOSPITAL 107 W. CHEST, ‘ yes) no fy 
3 3. NAME OF Fics! ‘Middle low 4 DATE Month Dey Yeor 
> ype or print EVA WHEATLEY INSLEY DEATH 10 13 19 65 
2 IFUNDER TYEAR| IF UNDER 24 HRS. 


Doys | Hoon hed 


6. COLOR OR RACE ]7- MARRIED fA) NEVER MARRIED [_]] ©. DATE OF BIRTH 9. AGE (a yoo 
1913 teat biethdoy) 
laps wivowep ] —_—vivorceo [) |x Oh f yn. 
Toa, USUAL eine rok done] 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country] 
during anspf rave i 
QWN_HOME ARY LAND 


V2. CITIZEN OF WHAT COUNTRY? 


File poges 1 and 2 with the registrar prior to burial, cremation, 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOHN D. WHEATLEY ANNA L.  LAMBDON 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
No uaa 215-20=1491 RICHARD INSLEY, SR. SAME 


18. CAUSE OF DEATH [Enter we ‘one cause per line for (, f ‘and (c}.] 


PART |. DEATH WAS CAUSI 
IMMEDIATE Cause o 


/ DUE TO 


Canditions, if any, which fc) 
gove rise to immediote cave 

(0), stating the underlying( CUE TO 
couse lost. — eS 


PART U, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(a}|19. vis AUTeeSy. 
eaaeaeEeeweees PERFORM! 
YEN No) 


ith form PM3. Page 5 may be retoined for your 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


€ 
3 
3 
s 
E3 
‘o 
5 
3 
z 
~ 
a 
[3 
oe 
4 
2 
fe 
g 
2 
3 
o 
a 
= 
> 
y 
oe 
= 
24 
8 


we 


MEDICAL CERTIFICATION, 


200. EXTERNAL CAUSE WAS, 
PRIMARY [J ar CONTRIBUTING C] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part II of item 18.) 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, fons 1208, {City or town) {Caunty) (State) 
Hour 9. m. While Not white foctary, street, office bidg., 
p.m. id at work [[] at work (TJ ' 


21. I certify thot | took chorge of the remoins described above, held on Autopsy XK), inspection Inquiry J. ond find that 
death resulted from: Natural couses PD, ident [], Suicide [1], Homicide [1], Undetermined couse (J. 


Chief Medical Examiner's Office olong 


he, writing the word “‘pending' 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certi 


a Y 
acTUAL WA eed CHIEF MEDICAL EXAMINER [1] CAE Sere 
zo SIGNATURI Fj em Cheatidon/ M0, Jo Sf Zs wt 
sis 4 » be § ASSISTANT MEDICAL EXAMINER "ed a 
S39 AY | examiner's / im LP a Fasbe ge her) 
2gee NAME (Type) eH 6M.D. DEPUTY MEDICAL EXAMINER 3 
= —” 
3 § =. ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, oF county) (State) 
ue oO 
‘tio 16/396 PARSONS CEMETERY BURY AR 
PLAT AND 
Y23. — AYA 'S SIGNATURE aa rer REGISTRAR.,.| 24D. KEG)STRAR'S SIGNATURE 
“Ott i 
VS. AISME(S) Sy) aE SS HB Lome 
5M 9755 "Ss 2 Zt 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A1S5 (4) 
15M 4-64 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


141431 CERTIFICATE OF DEATH [7522 


Seed 


Byo 

E g & a ee Ate H e 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

- e U a. STATE b. COUNTY 

2) S- Ones @ 0 MARYLAND w/ EE ~~ 

= Ze b. Girite RURAL vl pki Proeeerees limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN it outside corporate limits, write RURAL ms give nearest town) 

ae ‘sh ia 

2.3 hifi “girmovnl Yd, =a 

oy ON (if not In vie lvestreet Ge ress) || d. STREET SG: @. IS RESIDENCE 

2ar ON A FARM? 

Ege cieaal Lo box re vesL] nol] 
= 5 py eat First Middle Last 4. ee Month Day Year = 
¢ (Type or print) ANNIE J SON Son DEATH ite) uo 1965 


5. SEX 6. COLOR OR RACE) 7. MaRRIED [FY NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in years | [FUNDER 1 VEAR [FUNDER 28 RS. 
Last birthday) saa Days igo Min. 

Fewele 7 can .y>__|_winoweD [] oworcen | SSL/ PF: ys. 

1a, USUAL OCCUPATION (lvdkind ofwark Gone] 10b. KIND OF BUSINESS OR PLAGE (Gounty & State, or forion 


country) | 12. Br is ru 
during "aaa we hilt i} a even If retired) INDUSTRY, | Fair 
Scaled Airmpon] Lid, 


4. wae NAME | 
vale Wenroe allie Hand dey 
Geass PEDenSED arse receded eae 16. 242). 776 17, INFORMANT Addréss \ 
Y, 713 -1~ 77. bia uceed Dib son Farroun Md 
18. CAUSE OF DEATH [Enter only one cause per line rebre r fro ph 8) iL ab al 
PART |. DEATH WAS . 
IMMEDIATE CAUSE’ @) = bess = RCO 
AX OUE TO eS Kor 
Gonditlons, If any, which ON ie SC1ere Me Canobve Uascet ae Aisea a. PRAP 


gave rise to Immediate DUE i 
cause (a), stating the é 
underlying cause last. RMS v k peak 

PART II. OTHERS |GHIFICANY CONDTT ONS CONTRIEU ETD DEATH ‘TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDNGIVENINPART 1(a)  |1! WAS AUTDPSY 


9. 
ves [} no 


13. FATHER'S a 


it. Then please remove carbon 


cremation, or removal, and in ai 


transit permit 


a 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [} CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 


20f. (Clty or town) (County) (State) 


20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Net White factory, street, office bide., etc.) 


gC > to [O/7t] 19 *>, 
254 from the causes 


MED. STAFF 
aiector (] Pays. Ct 


that (1) (we) last 


id on the date stated above. 
22b. DATE SIGNED 


22a. SIGNATURE 
M.0.__PHYS. (U4 


| 22d. ADDRESS 


23a, OR RON 23b, DAJE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
ecl 


i 


PIRECTOR ADDRI 


Lard Cuéhet Yd, 


~ 


22c. PHYSICIAN'S 
NAME (Type) 


should be filed with the State Dept. of Health prior to burial, 


SOF 


director, page 3 should be detached for use as the bu 


23d. LOCATION (City, town or county) Gd, 


sWaeaaca 


24. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


M ‘| i} te) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

a ete 184 i CERTIFICATE OF DEATH j 7523 
2 ae a adie palin Dae 
Ege 5 OR TOWN (if outside corporate limits, c. LENGTH eee ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 Bee write RURAL and give nearest town) Selb ille y , , os 

2 £3 ee. ¥OH.S 

2 3 gn R I TUTION (If not In hospizal, give street address) || d. STREET ADDRESS e. panne Be 
S Ge 22 BEDS HRY es Church st. ves] abd 
Ss 3: = First lddie Last 4. DATE Month Day Year 

z a8 (Type or print) 7 Ket Oey WES | DEATH Ljetibee a 6d ie 
g Bg 5. SEX 6: COLOR OR RACE 7, MARRIED [7] NEVER MARRIED [] 4 DATE OF BIRTH 8. ee reer cme Te aus zine 
8-22 wipoweo [-] oworceng]|Nov. 4, 1898 |6 yrs. | 


Oa. U Glve kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) ITIZEN OF WHAT 
during CAR BE life, even if retired) INDUSTRY COUNTRY? 
ALE Aut omoble Delaware 
13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


Mary K,. Simpler 


George T. Joines 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
XX 221-09- 2876! Dai 


18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b)yand (c).J a 
PART 1. DEATH WAS CAUSED BY: Ptlbborotintd Put 
Woy \IMMEDIATE CAUSE (a). dL 
Z } LX DUE TO 
Conditions, if any, which (b). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


19. WAS AUTOPSY 
PERFORMED? 


The law requires that the death certificate } 


Page 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 


3 yves[] No[] 
= 20a. ACCIDENT WAS UNDERLYING E 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,{ 20f. (Clty or town) (County) (State) 


factory, street, office bidg., etc.) 


Hour a.m. 
p.m. 


MEOICAL CERTIFICATION 


while Not While 
at work at work L] 


19Z-Z, and that death occurred at_____M, from the causes and on the date stated above. 
22b._ DATE SIGNED 


€. STAFF —_ 
wp, ARRON oa Meron Se OL KO ofed 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


| 2c. Per 3 ve A 224. RESS 7, 
(yp Pe USE hea of, p— 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 


REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


ADDRESS 


VR A15 (4) { 
15M 4-64 


i 


FOR STA 
HEALTH DEP 
eE2 i 
sr ge 

@. = 
2 ace 
2x 

£5 


* in pencil in [tem 18. Give Pages 1, 2, and 3 
Examiner's Office along with form PM3. Page 


ing 
be used as a burial-transit permit. File pages 1 


This certificate should be executed within 24 hours after death. If any delay 
wg the word “pend 


=] 

3 

= 

“ 

2 ay 

= 

& 82 

2 ga 

s o 

1 le sal 

# 

fy 55 
8 25 

Ss 8. 

s— GS 
age oe 
ZEZ 2&3 
Et. Ss 
o= -& 
e83ec8 
i 2a OS 
sleoe2 
wt — 
=scsis 
2... == 
Ee sses 
Basses 
S22sn= 
(—s-) o 
Senin 
VR AISME 
iM 


= 


it 


@ 


cremation, or removal, and in any e 


9 


F MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


14143 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17524 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
8. COUNTY Wi Z a. STATE b. COUNTY , 
icomLco MARYLANO Maryland Wicomico 
b. CITY OR TOWN (If outside corporate Iimits, ©. LENGTH OF STAY IN 1D |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write ey give nearest town) 2 
isbury Fruitland 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS 6. 1S RESTOENCE 
: / 

Peninsula General Hospital 12 Pocohantas Ave. yes (] nok) 

3. PME SE First Middle Last 4 DATE Month Oay Year 

(Type or print) HERBERT LEE JONES, JR. DEATH 10~3~65 19 

5. SEX 6: COLOW OR RACE | 7, MARRIEO [] NEVER MARRIEO [fq] | & OATE OF BIRTH 9. AGE yf tel IFUNOER 1 YEAR |IF UNOER 24 HRS. 
i Months | 0 Hol Min. 

Male AA WIOOWEO] ——o1voRceo [7] 6=9=35 Owe mein | 


10a. USUAL OCCUPATION (Give kind of work done 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


10b. KiNO OF BUSINESS OR 1). BIRTHPLACE (State or forelgn country) 
INOUSTRY 


Lebor Maryland UA 
13, FATHER'S NAME | 14. MOTHER'S MAIOEN NAME 
Herbert _L,. Jones SR, 
15. WAS DECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIAL SECURITYNO. | 27. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No. +30+8839 Herbert Jones hk. F.D.1 Selis= _ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 eer AL BETWEEN 
PART |, OEATH WAS CAUSEO BY: 
2 IMMEDIATE CAUSE ()_ Hemorrhage » 
7 & peX DUE TO 
Conditions, it eny, which ()___Stab wound of the neck. |_Hours _ 


gava risa to, Immedieta 
causa (a), stating the ( DUE TO 


underlying causa last. (c) 


& | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTINGTO OEATH BUT NOTRELATEO TO THE TERMINAL DISEASECONOITIONGIVENINPART 1(@) 19. WAS AUTOPSY 
3 YES no [[] 
& [20a, NAL CAUSE WAS 20) ESCRIBE HOW INJURY OCCURRED. (Enter nuturo of Injury In Part | or Part If of lem 28.) = 
B | PRiinary Bor CONTRIBUTING C) : Maas ‘ 

6 | CAUSE OF DEATH. Stabbed in neck during argument. 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO oe, PLAGE OF INJURY Home, farm] ZOF. (Oy or Town} County) Grate) 

= oul ctor’ q . -) . : 

B]9:30% FR 1M-2-65 |, thle, Not whe Cs Fruitland, Wicomico, Md. 


21. | certify that | took charge of the remains described above, held an Autopsy {%, inspection [X}, inquiry [XJ], _and In my opinion 
death resuited fem: Natural causes ["], Accident [], Suicide [_], Homicide [> Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
Senay m.o, ASSISTANT MEOICAL EXAMINER [“] 22, OATE SIGNED 
Rareiteteeare . ery . OEPUTY MEDICAL EXAMINER 
NAME (lype) O09 Camden Ave. » Salisbury, Md. Address (Street, city, town, or county) 10-565 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
REMOVAL (Specify) 
24. FUNERAL OIRECTOR utes 25a. REC'O BY R 


Sy REGISTRAR'S SIC wife — = 
LA Ntanat AL Sd, | 8_ 1965 foro ge 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A1S5 (4) 
15M 4-64 


\ 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14144 CERTIFICATE OF DEATH 17525 
lence before admission) 


Hs ron Be DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutl 
Wicomico waa | Maryland  °* Wicomico 
b, gin OR TOWN (if outside cor or limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL A gt eyes town) y 
Life Willards 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS a Ua ea eat 
xx : RFD yesk} nofJ 
F hove pe First Middle Last 4. DATE Month Day Year 
(Type or print) Olen D. Jones peatH Oct, 11; 1965 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED fX] NEVER MARRIED[-] | 8 DATE OF SIRTH 3. AGE (In years | [FUNDER 1 YEAR|IF UNDER 26 HRS, 
ei birthday) | Months Min. 
Male White wIDoweD [-] owvorceo( ]|April 4, 1904 yrs. 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working ilfe, even If retired) INDUSTRY COUNTRY? 
mer Own farm Maryland USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
John Jones Marie G, Rayne 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Xx XxX 217-36-0128] Amanda Jones Beiaras, Me. = 
18. CAUSE OF DEATH [Enter only one cause per line for (a), & , and (c).] INTERVAL BETWEEN | 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Y gol DUE TO 
Conditions, If any, which 
(b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


clea 
so 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No Sey 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF D 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part tl of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
white Not While factory, street, office bidg., etc.) 
at work[_] at work 


attended the deceased from. ee -2 “t f that (I) ager last 
ES" and that deat cured fea from the causes and on the date stated above. 


20f. (City or town) (County) (State) 


ie 220. DATE SIGNED 
ATTENDING MED. 
Zz PHYS. XT oirector (] pas CL ZY 
22c, (Hel ‘rype) 22d. ADDRESS 
e) 
¥P 5 Bay St. Berlin, Maryland —_ 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY LOCATION (City, town or county) (State) 


REMOVAL {Spectty) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 hours after death. 


The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


VR A1S5 (4) NY) 


15M 4-64 


. 
—, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eb 

zug )|__14145 CERTIFICATE OF DEATH 14526 
23 1. iets Ueda 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before cael 
= 2 a. STATE . b. COUNTY : 

273 (0./:C- Gof Ce. MARYLAND VIRGINIA HllomBCK 
an b. CITY OR TOWN (if outside col porate: limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give Sinai town) 
Bee write RURAL and give nearest town) 

eee Z AURAL- Eu CACHES. 

3 ae d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give stréat address) || d. STREET ADDRESS @. IS RESIDENCE 
sa™-, 

8s VA\PEMMS ve A. CemeR AL Hospi TAg RED. (2, [Sox 44- | ves nf 
3 se 3. nerecen s First Middle Last 4. pete Month Day Year s 
282 (Type or print) yy REINA BEAL wv DEATH 1965 
eat 3, SEX COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED y on OF BIRTH cy R|IFUNDER 24 HRS. 
(aq 3 Hours | Min. 
(SE WH /TE | wioowe Divorced [XJ LLG | 

= Ne BI ae cl 


a. USUAL OCCUPATION (Give kind of work done| 10b, ip Ria poomess OR E oie) & State, or forelyn SSS) 
ring most of working life, even If retired) WOoRCESIEA Cour ty, 
EGIS(ERED NVRSE Moen. SING LAA LY U.S.A. 
13. FATHER’S NAME 14, MOTHER" MAIDEN NAME 


LtaRey F. BELL, SR, Viok A ALINE Lot hson 
WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIALSECURITY NO. [ 17, INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Wo OWK Lae James luarKceh, NEW CHoecH VA, 
18. CAUSE OF DEATH ie only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Prana Me aCe A g Yomwa a a cal ae 
oe IMMEDIATE CAUSE (a). 


ee ea 

f/x DUE TO 
Conditions, If any, which b) 
gave rise to Immediate 


12. CITIZEN OF WHAT 
COUNTRY? 


ed by the attending physician, 
transit permit. Then please 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in*any# 


cause (a), stating the DUE TO 
underlying causa last. (c). 


_ 
s 

$ 

— 

3 =z see 
= & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVENINPART 1(2) [19. WAS. AUTOPSY 
2 = ee 

$23 ols ves [} NOT 
= = | 20a, ACCIDENT Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part il of item 18.) 

E & | OR CONTRIBUTING (] CAUSE OF DEATH 

8 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ez | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20%. (City or town) (county) ‘Gtate) 
iS 5 Hour a.m. wale, Not White — factory, street, office bidg., atc.) 

£ s p.m. 19 at workL_] at work 

= 


IAs toes7O as that_{itwe) last 


, and that death occurred a , from the causes and on the date stated above. 
22. DATE SIGNED 


ATTENDING MED, STAFF 
‘()—tirector C1) Prvs. ol jo B- (ERS 


i ERVSTORIN'S ee on ADDRESS 
| MME) e914 BR _ ELLIS “re. | fal eae pangylasd 
23a. zn ae 23b. DATE THEREOF 23c. NAME OF CEMETERY ORSREMATORT 3g. LOCATION (City, towp or county) (State) 
RL Bee 82" | 0-21-1968 Salen Me tHod/sT MOE CY ED) 


INERAL Oe ADDI 4 RS SIGMATUR; 
LM, be Hoy coma 2 Mo. onrbsg 


21, | certify that (I) (this hospital) tenia 
saw the deceased alive o} 


22a. SIGNATURE 
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25a. REC'O BY REGISTRAR ss 


oe OCT 22 196 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


— 
th; 


1 and 2 
ie 


fter death. 
e 


24 hours ai 
apers. Pages” 
f hours 


in 
event, within 72 


completely filled in by the funeral 


p carbon 


ermit. Then (ics d 
, an 


, renalione or removal 


2 
5 
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The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
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should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the 


VR A15 (4) 
15M 4-64 


A 6) 


CD 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


€ 
141458 CERTIFICATE OF DEATH 175247 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissior 
B COUNTY vs comico a. STATE b. COUNTY oe 
r MARYLAND Maryland Caroline 
b. CITY OR TOWN (If outside rporate, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! ° 
Salisbury Since 8/25/65 Preston (Harmony ¢.4 {24 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) || d. STREET ADDRESS 8. TS RESIDENCE 
Pine Bluff State Hospital RFD #2 yes) nof_] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED “oe M OF 
Sys et tere) Nora Virginia Kelle DEATH Oct. 28 19 65 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE ears | [FUNDER 1 YEAR|IF UNDER 24HRS. 
7. MARRIED [_] NEVER MARRIED [_] ead aay) (Month Dap Hoare Hie 


12/25/1879 


Hours | Min. 


Female White wipowep [> pivorcen{_] 85 _ yrs. 
10a. USUALOCCUPATIDN fave kind of workdone| 20b. KIND DF BUSINESS DR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Iife, even If retired) INDUSTRY CDUNTRY? 
Housewife oh Home Preston, Md. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Fli jah Baker Emily Christopher 
15, WAS DECEASED EVERAN US ARMED SORCEST 16, SOUIALSECURITYNO. | U7. INFORMANT ‘Address 


(Yes, no, or unkown) - 
No None 


(If yes pive war or dates of service) 


Pine Bluff State Hospital 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 


INTERVAL BETWEEN 


gave rise to Immediate 
cause (a), stating the ¢ DUE TO 
underlying cause fast. (c). 


arteriosclerotic ONSET AND DEATH 
ie CEE Mate ower ay)___Hy pertensive/cardiovascular disease Inknown 
fi f Fh DUE To 
Conditions, If any, which (b). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) _]19. WAS AUTOPSY 
= —=e 
és ves [] NO Kj 
= | 20a, ACCIDENT WAS UNDERLYING im 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part {1 of Item 18.) 
& | OR CONTRIBUTING [4 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]200, PLACE OF INJURY (Home, farm,| 20%. (CIty or town) (County) (State) 
a Hour a.m. White Not Whe factory, street, office bldg., etc.) 
a 
= p.m. 19 at work [_] at work oO 

21. | certify that Yf (this hospital) attended the deceased from__Aug. 25 , 19 to Oct. 28 , 19.65, that W (we) last 

saw the deceased alive on_Oct. 28 19 65, and that death occurred , from the causes and on the date stated above. 

22a. SIGNATURE Cc | 22. DATE SIGNED 
" ATTENDING MED. STAFF 
Y mp. PHYS. [1] birecror (at Prvs. C)| 10/28/65 
22c, PHYSICIAN'S 22d, ADDRESS 
NAME (Type) E. P. Ritchings Salisbury, Maryland 
2a, iehoni eps 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
pecify) 
Buria October 30,19 Union Grove Cemetery Near Preston, Maryland 


24. fi aban wie 4 25a. REC’D BY REGISTRAR 


Sa a Se ae od OV 2 a ee ae 


FOR STATE \ 
HEALTH DEPT. 


Examiner's Office along with form PM3. Page 5 may be 


ry, 


TO DEPUTY . This certificate should be executed within 24 hours after death. If any oA. 


encil in [tem 18. Give Pages 1, 2, and 3 to the funeral 


” inp 


f 


ficate, writing the word “pendin 
Page 3 should be used as a burial-transit permit. 


Page 4 should be forwarded to the Chief Medica 


retained for your files, 


lease execute the certi 
TO FUNERAL DIRECTOR: 


2 with the State Department 
within 72 hours after death. 


File pages 1 and 


of Health or its designated agent, prior to burial, cremation, or removal, and in any ev 


director. 


p 


VR A15ME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12147 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1¢52n 
1. ee a ad 2. USUAL RESIOENCE (Where deceased lived, If Instltution: Residence before admission) 
: a. STATE b. COUNTY, 
Wicomico MARYLANO Maryland Wicomico 
b. CITY OR TOWN (If outside cor eae Timilts, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
write a and give sli b 
sbury Hebron 
d. NAME OF HOSPITAL OR vas TION (Fiiot In hospital, give street address) || d. STREET AOORESS fo: Te RESTO Oe 
Pen.Gen. Hospital ! Iillian Street ves] nol 
2. Le a4 First Middle Last 4. DATE Month Oay Year 
(Type or print) SUSAN HELEN KOHL betH OCTOBER 7 19 
5. SEX 6. COLOR OR RACE 7, MaRRIEO PX] NEVER MARRIEO[]| ®& DATE OF BIRTH 9. GE Gp,years [HE UNDER a YEAR| IF UNOER 1 YEAR |IFUNOER 24 HRS, 
Female White wloowEo [-] oivorceo ["] |D@c 412/1901 yrs. mgt] Se an Li | 
il. aren tate or forelgn country) 12, GITIZEN OF WHAT 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 
during most of working life, even If retired) | INOUSTRY 


House work at home None Portland, Pa 
13, FATHER’S NAME 14, MOTHER'S MAIOEN NAME* I S. ‘A 
Earl Weiss Cora Bartron 
Vegierinom ierwmrmmormney) onan MEW ET tam HeKohl( Husband) Lal 
NS 18-24-3894 Mr, 2 . sband)Lillian St 
18, CAUSE OF DEATH en ine for £9), (b), angifc). INTERWAL BETWEEN 
PART I. OEATH WAS CAUSEO B) pe it Po. a (ls 78S Cue ove OEATH. 
; IMMEOIATE CAUSE: ‘@ 
of 4 O OUE To 


Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (0) 


& | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 10 OEATH BUT NOT RELATEO 10 THE TERMINAL OISEASECONOITIONGIVEN INPART 1(a) | 19. MANE 
E e, 
ois ves [I noC] 
AI = 20a, EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& PRIMARY [} or CONTRIBUTING (] 
© | CAUSE OF DEATH. 
= | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 Hou factory, street, office bidg., etc.) 
a r While Not While 
= at workL_] at work [J 


21. | certify that 1 took charge of the remajps described above, held an_Autopsy [3J, Inspection [X], Inquiry [KX], _and in my opinion 

Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEOICAL EXAMINER [_} 

v.o, ASSISTANT MEOICAL EXAMINER [_] NPE dao 
OEPUTY MEOICAL EXAMINER [>] 

sbury Md ____ sisrese(Stast ony Teor county tices /1965 


~Dr.karl L.Royer 
pawns 168 Camden Ave, Sa 


23a. ae PREATON 23b. OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
¢ ect 
ur Oct ,10/1965|Springhill Memory Gardens 
24. FUNERAL SraECTOR AOORESS 25a. “OC T if oe 


HOLLOWAY & COMPANY SALISBURY, MARYLAND | owe UCT 11 196 


—s 


ed within 24 hours after death. 


The law requires that the death certificate be exg 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


pletely filled in by the funeral 


carbon papers. Pages 1 and 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14145 CERTIFICATE OF DEATH 1752: 
De PORE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: . STATE b, COUNTY 
Wicomico Rey OnG, * STAEMaryland Worcester 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || ¢, CiTY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 
Salisbury 13 days Pocomoke City 34 j 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 6. 1S RESIOENCE 
9/ Deer's “ead State Hospital Winter Quarters Drive yes] no] 
3. NAME OF First Middie Last 4. DATE Month Day —Year 
ype or print) Roger We Lankford | DEATH Oct. 1119 65 
5. SEX 6. COLOR OR RACE | 7. MARRIED Re) NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
R MARRIED (“J 81 birthday) Months | Days } Hours | Min. 
Male White wiooweo[] __oworceo(}|Feb. 14, 1884 yrs. | | 
10a. USUAL OCCUPATION (Give kind of workdone| 100. KIND OF BF TL, BIRTHPLACE (Gounty & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRYRE is 1 ‘Some se ounty, COUNTRY? 
Merchant Hardware Ma: a -S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Arthur W. Lankford Elizabeth Morris 
15. WAS DEGEASEDEVER INU.S. ARMED FORCES? | 16, SOCI Fifeue MANT Ad 
Cem, or unkown) spa o> ae = y yee we es Ere “55 Bocomoke City, 
fo) -- 14-32-6940 |Mrs Lolita S. Lankford, Ma 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: apres 


IMMEDIATE CAUSE (2) ___ Marked hilateral hronchopneumonia |_-2_-days 
Y?/ Xx DUE TO 
Cenditlons, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). 
“PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
Parkinson's disease due to arterioscderosis. 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


19. WAS AUTOPSY 
PERFORMED? 


YES no [] 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) 
Aun 19 at work] at work 


p. 
21, L certify that 10 (this hospital) attended the deceased from___Sept. 20, 1965, to_Oct. 11, 1945_, that ¥) (we) last 


saw the deceased alive nz O and that death occurred at____M, from the causes and on the date stated above. 


2a. SIGNATURE _/ ts itt = ry i ee = 22. as = 


22c. PHYSICIAN 22d. ADDRESS 
| “YE Ope)_ C.F .Gutierrez-Garrido M.D. Deer's Head State Hospital;Salisbury,Md 


23a. BURIAL, CREMATION,| 230. DATE THEREOF ki NAME OF CEMETERY (Ke XECOQRUKIX 23d. LOCATION (City, town or county) (State) 


BuPtat” (10-14-1965 


Presbyterian Pocomoke City, Maryland 
RAL DIRECTOR AOQORESS 25a. REC'D BY 5 1965) fore "S SPGNATURE 
A, Senn Pocomoke City,Md.! «@CT 15 1965) _/ eee 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


1 MENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


‘ s 

? } CERTIFICATE OF DEATH 5 
a2 —'] 1. PLACE OF DEAT 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
° °. °. b, COUNTY 
32 i@omico MARYLAND Jn pty and LJ i tomice 
° b. CITY OR TOWN (If outside eres limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (ff outside corporote limits, write RURAL ond give neares! town) 
22 rp or 
5 RURAL and give 1 Ea to = E 
£3 SACI Shy e4 / Splshve 7 
22 d. NAME OF Bosra me in hospitol, give 4, pddress) { 4. STREET ADDRESS e. IS RESIDENCE 
=u QR INSTI ON A FARM? 

¢€: 44 \lo ACLSonS mee (07 GlizabeTh SI, ves CE] No [4-— 

2 5 3. NAME OF Fiat E Middle tost 4. DATE Month Day Yeor 

;3 — 
2 tenn Wed tie SEVAws LE TheRhoeg bam SeJobee  2/ GS 


S. SEX 6. COLOR OR RACE |7. MARRIED IC] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 2 
o2 ge x ke Shday) [Months] Days | Hours 
: emMALE LIA ITE _|wirowen ~_ivorceo O] f 6.7. yes. 
Toa. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY a Ramice (Stole or foreign Lx 12. CITIZEN OF WHAT COUNTRY? 
during most of working lifp, even if retired) 
7 rome AT heme Lawd L257 
13. FATHER'S NAME 14. a i s wee NAME 


RobeeT GC, Fass Bann’, CaP ii 


Then please remove corban paps 


1g, WAS DECEASED EVER IN U: S. ARMED FORCES? 116. SOCIAL SECURITY NO. - INFORMANT wage Db Pavey Ss Flere por 
° l REConds =o 
1B, CAUSE OF DEATH [Enter only one cause Ce for (0), ee ‘and (c).} al) UNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) igs 
x DUE TO ‘ 


requires thot the death certificate be executed within 24 hayes ofter death. Poge 4 


After this certificote has been signed by the attending physician and camplg 


5 
o 
2 
a 
Rg 
£ 
z 
3 
<€ 
o 
a 
> 
= 
5 
MS 
2 
= 
6 
28 Conditions, if ony, which [by 
£3 gove rise to immediole ee 
&§ cause (a), stoting the under- ( CUETO 
g%s ‘a lying couse lost. (e) ay 
35 ae ghCOure TOF. 
Se % Parr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 
2Beis = 
28885 5 
Eeeueuss = | 200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port II of item 18.) 
ZBdoe° & | OR CONTRIBUTING [] CAUSE OF DEATH 
<eges & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
wy o ey 
Sszss & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
288 2 aE ey Wiehe saute foctory, street, office bidg., etc.) | 
z= ae 2 g p.m. ad lat wark [[] of work H 
@5;,-2 , : ‘ Y 
2 = fan Ut 21. | certify that (I) (this hospi Mey Attended the i aaaee from.__= Tf A: emer! 192710 LE el, 19 that (1) (we) lost 
2 
a 6 ne saw the dgeeqsedrplie an__ A fag ______ ind thot death occurred allen, ioe the causes and an the dote stated above. 
E632 2. SIGN [} () 
Le a? ATTENDING MED. STAFF 
we So Oa 42 M.D. | PHYS. DIRECTOR HYS. 
Oecsve / 22c. PHYSICIAN’: A . 
ae | | [PRE VdWeg ss 
reefs 1 ay Le ON ME A 
BSED 230. BURIAL, CREMATION, | 23b. DATE THEREOF 73c_ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. Ws ri 
255 3° KS REMOVAL [Spe jie 2 
isthe CLIAC [/o-%5-(US | Fniesouvs emeleay 1b vey d. 
er oF 


ae 


os 
E> 
2a 
a2 
= 


xy DIRECTOR'S SIGNATURE ADPRRESS 2 250. “ee sn ze inet IGNATURE 
Ss 7h ie DATE ct 2 Pras 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


VR AIS (4) { 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14156 _ 5, CERTIFICATE OF DEATH y.. ... 1753] 


ine 


2s 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ies a. COUNTY a. STATE b. COUNTY 
ae Wicomico MARYLAND Maryland Talbot 
2s b. CITY DR TDWN (If outside pormacete, limits, c, LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 g write RURAL and give nearest town) 
2 Salisbu: Days Easton Zol7 
a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. Re 
on 
S29 / Peer! ate Hospital, Salisbury Md, 121 West St, ves] woe 
ss 3. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print} DEATH 19 
5. SEX 6. COLOR OR RACE | 7. marRieD {~] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (in years | FUNDER A YEAR [FUNDER 24HfS, 


ist day) ‘Months | Days | a Hours | Min. Min. 


WIDDWED vivorcen(]]| Dec. 25,1897 vis. 
704 Ge ocpurarioname ARS ark cone ob- AN OF BUSHTESS OF iL BIRTHPLACE (Gounty & State,sor er count) | 12. CITIZEN As WigT 


during most of working life, even |f retired) ISTRY 
ty NAME 14. MOTHER'S MA}OEN NAM! 
CIA Tiki | ACH Hdte ot 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYN| 


ee > cee tating cog A 7/9 BrEvo9| pssph TAL Din aes a A af 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).7 INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 7 5 ONSET AND DEATH 
IMMEDIATE cause (2)___CA of the bladder with metastasis Years 
Js , 
EL DUE TO 
Conditions, If any, which ). 


gave rise to Immediate 
cause (a), stating the ( DUE TD 
underlying cause last. 


(c) 
& | Parti. OTHERS IGNIFICANT CONDITIONS CONTTOUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@)[18. WAS AUTDFSY 
= ———— 
js yes] ND 
© |S | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18,) 
& | DR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
i Hour a.m. wile, Not While factory, street, office bidg., etc.) 
= 19 at work [_] at work 
21. | certify that (1) (this hospital) attended the deceased fro to. 19. that (I) (we) iast 
iat and that death occurred RACE "irom the causes and on the date stated above. 


22a, 2b. DATE SIGNED 


ATTENDING - MED. STAFF 
mo. pays. _[-]_binecror [1] Pays. 11/1/65 
22d. ADDRESS 


&. = cubterresaGares do,M.D, | Deer's Head State sais iiinoecae 


EMETERY OR ol 23d. LOCATIDN (City, town or county) FEA 
A | " Gacton PLA: 
ie REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
(A 
Jd | oa OV 3 # Licnbeg Judge 


7 'STEIAl ~ 
NAME (Type) 


c 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an oret 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 


65 


\ 
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ey 
258 

= 
oS 
Sut 
as 
ee 
fa 

2 
= 3 
ae 
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ese) 
Kae Y A 
2ez 

‘s 
Bee 


oft, 


ransit permit. Then please r 
cremation, or removal, and in 2 


The law requires that the death certificate be executed within 24 hours after death. 


~ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ay 


director, page 3 should be detached for use as the bur' 
should be filed with the State Dept. of Health prior to bur’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, hi het - 
18103 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


Cire 1CO MARYLANO Delaware Sey SSCK 
b. CITY OR TOWN (if outside cor perete limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 


rite RURAL Pa give nearest town) ; 
Ad Shite _(faal) AL eS 


Se 
a. wae oF bite INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS e Ts RESIDENCE 
YES 


‘A FARM? 
Sat, sin Gen or as Wy, otal. nol 
3. NAME DF First Middie Tast @. DATE Month Day ‘Year 
DECEASED of OF 
(Type or print) Ha RR 4 wv, Aynch 1a he j k ve 19 és” 
5. SEX 6. GOLOR OR RACE |7, maRnIED [-] NEVER MARRIED [] | & baie oF BIRTH 8. AGE (in years [IF UNDER 1 YEAR UNDER 26 HRS, 
) y af L a4 on We9o last birthday) Months | Days | Hours | Min. 
Pate. Ohi te wipoweD [FX —_ovorcenf} | 4" #7, aS 


Ss 


MEDICAL CERTIFICATION 


1Da. USUAL OCCUPATION me kindof work done} 1Db. ney rd eal Es OR 11. BI RTHPLAGE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
ae Sussex Coca , Deloware USA 

13, Pers NAME 14. MOTHER'S MAIDEN NAME 

WY, thm Ayach Sallie Dat 
Coe RVER INU SURED Beene ) 16. SOCIALSECURITY NO. | 17. INFORMANT Address 

i M0, (OWN, ‘yes give war or dates of service. ‘Ss 

, B21-2K-F1CZ | TTgh man ehasen Fina nkeba ned “Pin frac. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and oe 1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 5 NEE ose ea 
IMMEDIATE CAUSE (a). —— 
ai tL 

5 x DUE TO 

Conditions, If any, which ) | 0 Soya 
gave rise to Immediate BOE 2 

cause (a), stating the = a IN easatingta 

underlying cause last. Lr BRAY Dain, Rath 

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) if WAS AUTDPSY 


MAES Ocoee ; PERFORMED? 


YES no fy 
20b, DESCRIBE HDW INJURY OCCURRED, (Enter nature of injury in Part J or Part Ii of Item 18. 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTI EQICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm 
While — Not While factory, street, office bidg., etc. 
19 at work] at work [1] 


21. | certify that (1) (this hospital) attended the deceased from. ,19__, wp F6-/ __, 14 that ) (we) fast 
saw the deceased alive moe Shae 8 196-5, and that death occurred at.2 “AM, from the causes and on nthe ate stated above. 
22a. SIGNATURE 2b. TGNED 


; ATTENDING ED. STAEr — 
CLR sao sh wo. Pave. NS BX Bintoror C]_Pavs 10 A Go 
226, PINSJCIAN'S 22d, ADDRESS 
(Type) | Wa ict Gon, 3 : 


2Df. (City or town) (County) (State) 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 


een apa : 
Ba nial act eh 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or couifty) rs 
fee 


24. FUNERAL DIRECTOR ee eg mS bie enplogd 


Odd fetlews Com, bishyville Many law 


25a. REC'D BY REGISTRAR | 25b. PA aS Sy is 


patel) CT ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within . hours after death. 
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or attending physician. 


completely filled in by the funeral 


ied by the attending physici 


Pages 1 


carbon papers. 
event, within 72 hours a 
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VR A15 (4) 
15M 4-64 


& 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND ‘RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae WEE) 


14152 CERTIFICATE OF DEATH 
Fi. ate A Std ‘ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


b. COUNTY 
Wicomico 


a. STAT! 
ee Le MARYLAND Maryland 
b. st R TOWN (If outside sorae limits, es IF STi 2 c. a DR TOWN (If outside corporate Ilmits, write RURAL end give nearest town) 


rite RURAL and uve hearest town: 
Quantico 
d. NAME OF HOSPITAL OR INSTITUTION (if not In amt Of: eh -. d. STREET ADDRESS 
ot 


Euynisula (rewek pe. (fos tAL _\' BaDe# 1 


@. IS RESIDENCE 
ON A FARM? 


yes [3 nol] 


3. Rance First Middle 4. Ere Mo: Day Year 

(Typo or print) WILLIAM MAX ~_ DEATH ihe ey LER al 19 GSH 
5. SEX 6. COLOR OR RACE ) 7, Manaiep [X) NEVER MARRIED DATE OF BI 3. AGE [in years TOL IF UNDER 24 HRS, 

Z_MARAIED EX} 63 rt dey} ogee ype Days | Hours | Min. 
fe ‘= | wipowED [7] pivorcen [-] ‘Jan. 8/) om a 
1Da. USUAL DCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreipn country) | 12. | ITIZEN OF WHAT 
asc of working life, even If retired) INDUSTRY coke A 
rmer Farming 4 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Herman Malchow Alma Steinberg 


(Yes, no, or unkown) | (If yes give war or dates of service) 
fs) 
18. CAUSE OF DEATH [Enter only one cause 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO 
Conditions, If “any, which (b). 
gave rise to Immediate 


15. WAS DECEASED EVER INU,S. chicas 16. SOCIAL SECURITY NO. 


be Helen M. vaichow(Wite)R.D.#2 


~36~0410 vantico 
BED WEEN 


per line for (a), (b),4 
cause (a), stating the DUE TO 


underlying cause last, (c) 
PART I. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUTI NOT RELATED TOTHE TERMINAL DISEASECONQITION GIVEN INPART (a) |19. eae 


D 
yes [-] No of 

208, ACCIDENT WAS UNDERLYING 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert 1 or Part 11 of item 28.) 

OR CONTRIBUTING [] CAUSE OF D 

(if EITHER, NOTIFY MEDICAL EXAMINER)| N/A, 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m, Not While factory, street, office bidg., etc.) 
at work [J 


20f. (City or town) (County) (State) 


1 


yt that (1) (we) last 


ATTENDING 
PHYS. 


22c, PHYSICIAN’ 
NAME (Type; 


d. 


23a. Bait peta i 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City/ town or coun’ 
C 
Burist” |oct.23/1965| Wicomico Memorial Pa sa 
24, FUNERAL DIRECTOR 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SI 


HOLLOWAY & COMPANY SALISBURY, MARYLAND oare OCT 2.5 1965 felarlia iacge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH p4534 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


1. PLACE OF DEATH 


a. COUNTY a, STATE ba COUNTY ; 
} ae Pa Wicomico MARYLAND Maryland Wicamico 
Psa Es b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b |’ c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ge = es writa RURAL end give nearest town) 
i ete Sa isbury Salisbury 
r Be ¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET AOORESS 6. 1S RESIDENCE 
o fe | ? 
a B@ #2 72 Peninsula General Hospital /03.2 Riverside Drive yes(]_nof] 
Se. #2 & WOME OF First Middle Last 4. DATE Month Day Year 
SS Lay 
Baz =n (ype or print) Milton Marmer peaTH =O» JT= 65 19 
bh a Pa 
ca & 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In years | IFUNDER J VEAR|IF UNDER 24 HRS. 
sige 3 ¢ RACE | 7. MARRIED §g] NEVER MARRIED [~] last birthday) (Months | Days | Hours | Min, 
£o2 Male While wipoweD [7] Divorced [| 12-3-1896 yrs. | 
ges 1Da, USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLAGE (State or forelgn country) 12, CITIZEN OF WHAT 
2°; o> during most of working life, even If retired) INDUSTRY COUNTRY? 
55_ 2 Al SA 
85m —> MERCHANT. RETIRED ENGLAND U. 
S35 O85 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ess BS 3 : 
Be, =5 JACOB MARMER FLORA 2 
25 
== 25 15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT aderesSALISBURY, MD 
Aco = (Yes, no, or unkown) | (If yes give war or dates of service) : E f f. 
ese <2 MRS, RHEA MARMER 1082 RIVERSIDE Drive. 
= Se E & 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PCS me aad PART |. OEATH WAS CAUSEO BY: C eee USE ENOIDENIY 
25 5 * IMMEDIATE CAUSE (8) oronary on. 
2: 2 
Se. sc f ; 
25 Ss | OUE TO 
ees $3 Conditions, If eny, which ; 
eo 88 o)__Arterio-sclerotic heart disease | _Years —_ 
B8s GE geve rise to Immediete 
ee 25 causa (a), steting the ( OVE TO 
252 ae underlying cause lest. (o). a = 
ae os & | PART. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPARY 1(@) 19. WAS AUTOPSY 
s o S 
B25 32 5 Diabetes Mellitus ves) No} 
e) ad rs & | 20e, EXTERNAL CAUSE WAS 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part IT of Item 18.) 
38 Se Fy PRIMARY.C] or CONTRIBUTING C] 
2 = °o E 
= a Bz = | 20c. TIME OF INJURY Month, Oey, Year | 20d, INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm.) 2Df. (Clty or town) County) (stata) 
- gs oe A Hour a.m. Whila — Not While factory, street, office bidg., etc.) 
#82 go 2 Mn. 19___let work (1) at work 
2s o 
Et. os 21. I certify that 1 tpok charge of the remains described above, held an Autopsy {_], Inspection [ % Inquiry [X}, and in my opinion 
ed wee 25 death resulted fr Natural causesX_], Accident [_], Suicide ([], Homicide |], Undetermined manner [_] 
e@.: 55° CHIEF MEDICAL EXAMINER ["] 
eases a2 eg | Mp, ASSISTANT MEDICAL EXAMINER [_] ee 
Zge555 DEPUTY MEDICAL EXAMINER! ] 4 Q eg 
= = gs se . . Address (Street, city, town, or county) ea 
B8esss 2% (ON,) 230, » git 26, OR Waiet tba CREMATORY 23d. LOCATION (City, town or county) State) 
Seer ot RENO fopaep” | 10/10/65 BETH ISRAEL SALISBURY, MARYLAND 
i. 7 7 
.\ ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAY 'S SIGNATURE 
o} Ror HER | aman 
" nse go SON § BROS. INC.6010 REISTERSTOWN pp _|os@CT 11 1965|_ fe" =f) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14154 “CERTIFICATE OF DEATH 17535 


SVE 
22 3 ~ PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
aa O SOUT 4 a. STATE b. COUNTY 
278 comico MARYLANO Maryland Wicomico 
ee ge b. CITY OR TOWN (if outside Sorperate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give at town) 
=3 Maraela (Rural) x Fruitland 
gin 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) |} d. STREET AOORESS 6. TS RESIOENGE 
eet 
= Be fv Maple Shade Nursing Home | Moore Avenue ae cl 
Es 3. NAME OF First Middle Last 4 DATE Month Oay ‘Year 
Bz rape eat EVA DODSON MAYERS fam OCT. 28 465 
Se 2 5. SEX 6. COLOR OR RACE |7. MaRRico [_] NEVER MARRIEO[] | & OATE OF BIRTH 8. AGE (in me i Bor pve st 
S ; 
See Female | White | wioow[t — oworceoc]| Feb. 14/1883 | “B2" ie? | Marts [ops | Hours | Min 
10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
2s House Work at Home None Hollyoak, Delaware USA 


13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 


Richard Dodson 
15. WAS OECEASEO EVER INU.S. ARMEO FORCES? 
“Ho or unkown) “pees = | 


Elizabeth Bayléss 

. INFORMANT \ddregs 

he Jeitchara Ma ers( Son) Staton St. 

7 ruitland, Maryland 

18. CAUSE OF OEATH {Enter only one cause per fine for (a), (b), and (c).} r ONSET ANG OAT 
PT Oe Ey Metre A Afpwe S ebereene “pee 
4500 DUE TO 

Conditions, If any, which (b) 

gave rise to immediate 


cause (a), stating the OUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(2) 


16. SOCIAL SECURITY NO. 


19. WAS AUTOPSY 
PERFORMEO? 


ves] Noy 


ie 
oO 


MEDICAL CERTIFICATION 


20a, ACCIOENT WAS UNOERLYING 
OR CONTRIBUTING [1] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Oay, Year 
Hour am. 


20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of item 18.) 
N/A 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
While oO Not While q factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased frot a 19.2% , that (I) (we) last 
saw the deceased alive on__\ va 19Ls, and that death occur =~ * M-ATorf thé causes and on the date stated above. 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


Zia. SIGNATURE = ; 2b. OATE SIGNEO 
a / ATTENOING MEO. STAFF 
ApS Kabhie’ mo. PHYS. (%]_oirector C] prs. C) oct 72 /1965 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


3 22. PHYSICIAN'S 22d. AOORESS 
=} | 1 “62.H.S. Kuhlman Sharptown, Maryland 
3 23a. ae CREMATION, 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
s Buriat” ot, 171665 Merpous Eaneters - Salisbury Maryland 
24. FUNERAL OIRECTOR AOORESS 25a, REC’O BY RECISTRAR| 25b. RECISTRAR’S SIGNATURE 
we HOLLOWAY & COMPANY SALISBURY,MARYLAND|omNOV 1 1965  f@Fe>l0, y seeege 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


155 MEDICAL EXAMINER'S CERTIFICATE OF DEATH i. 
i 1a: 11536 ) 


1. BLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institut 
a. COUNTY 


a. STATE M ‘Land b. COUNTY Worcester 


1 


FOR ST 
HEALTH DEPT. 


MARYLANO 


) 
Conditions, If any, which 


Hours. 


(b). 


i 


rior to burial, cremati 


gave risé to Immediate 
cause (a), stating the DUE TO 


ief Medica 


underlying causa last. {c). 


PEs Es D. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and glva nearast town) 
85 = Es write RURAL and giva nearest town) ee 
Soe Ss. Salis Pocamoke 2344 
2 un of ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a. IS RESIDENCE 
Os ON A FARM? 
2e, ‘ 
moe 28 YA Peninsula General. Hospital Laurel St. ves]_no Bd 
sz. NAME OE First Middle Lost 4. bare Month Day Year 
Boi 
BNE Siycajegerenty Charles Meritt DEATH 10=3-65 19 
ate —E 4 5. SEX 6, COLOR OR RACE | 7, MARRIED |] NEVER MARRIED[—]) ©. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNOER 24 HRS. 
=f == O Oo ast birthday) Months | Days | Hours | Min. 
£82 AF M AA WIDOWED RZ} ——_—DIVoRCED [-] 1 / g Jee ae ik Ga, 
ng 
sts Be 10a. USUAL OCCUPATION (Giva kind of work dona) 10b. KIND OF BUSINESS OR 11f BIRHPLAGE (Stata or forelgn country) 12. CIVIZEN OF WHAT 
~2= &2 during rgost of working lifa, even If retired) INDUSTR ¥ TSA 
Bee ~5 Taborer SA, 
S65 85 13. FATHER'S NAME 14. MOTQER’S MAIDEN NAME 
eae we ; * ‘ 
2&3 oy Jo enr Me ral mi 
z=5 ES 15. WAS DECEASED EVER INU.S. ARMED FPRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address Ga, 
Ns an (Yes, no, of unkown) |e ee ‘of service) en VW, 
oY 3 
sf 22 No = 4¢-Ho-0279 | Na zell le Bouner dbo Baler L MW, f 
sot os 18, CAUSE OF DEATH [Enter only ona causa per Itne for (a), (b), and (c).] INTERVAL BETWEEN 
Lat as ONSET AND DEATH 
uck PART I. DEATH WAS CAUSED BY: 
Sa es Hemorrhage 
S25 35 a es CAUSE (a) 
CT eS 3 OF DUE TO 
so is 
oS = 
£5: 
ue 
82 
58 
a 
2 
Be 
: 
8 
2 
(=i 
4 


a 
2 
= sad 
4 ‘ & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART 1(8) 19. Was AUTOPSY 
5 3 a g yes] No [) 
2 2 | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nuture of Injury In Part I or Part II of Item 26) 
3 Ds 5 Tay jor GONTRIBUTING 2) 
= ° 5 + 7 o—___., 
7 Bz 3 | 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY Seiten 20a, PLACE OF INJURY (Home, férm.) Zor. (City or town) (County) (Stata) 
ge ms 8 Hour a.m, While — Not While factory, straat, office bidg., atc.) 
zee ey = Aun Py at work} at work 
=oz. ae 21. | certify that | took charge of the remalns described above, held an Autopsy [_]X Inspection [f, Inquiry [ X, _ and In my opinion 
os a . . 
ese S% death resulted fromz, Natural causes ["], Accident [_}, Sulcide [_], Homicide [X], Undetermined manner [_] 
=o5e7 CHIEF MEDICAL EXAMINER [7] 
+59 
ae esas M.p, ASSISTANT MEDICAL EXAMINER [] 22. DATE SICNED 
=sési5 " QEPUTY MEDICAL EXAMINER 
See » MeDe ‘J LOS 65 
> oS ees of . 2 Address (Street, city, town, or county) 4 be =, 
a gss>p= 23a, en PUR EREM ATID y] Zeb. OAT E 23, NARE Cr Faint AScREMMATORY 23d. HOCATION 1¢ town or county) (State) 
a S. Ri eclfy) . 
ee cial |/6— 1/-@S"| Wharbn Memvial Gem. forks a, 
24. FUNERAL DIRECTOR ADDRESS 25a, OC" T REGISTRAR | 25b. jeu ‘ai SIGNATURE 
VR AISME (5) a - hess he ch DPE 2 
5M 1/5 Edlgine tl LOD New? Uh, Ma | vate 11 1965 p a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William W.Mil1s Annie Hatton 


FOR STAT| s 18355 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Z 5217 
HEALTH D ie PLAGE pre DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutfon: ftesidencé before admlsston) 
2 a. STATE b. CDUNTY : 
SES te Wicomico. MARYLAND Maryland Wicomico 
Ss7 Sse . CITY OR TDWN (it outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporéte limits, write RURAL end give nearest town) 
QZez £3 write RURAL and give nearest town) . 
3 2 eS = alisbury. Salisbury 
so se a, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
FO ~~ 
zea £2 3] _Pen.Gen.Hospital ‘ 303 Elmwood Ave. ves] no] 
Sz. ¥2 3 Bens First Middle Last 4. DATE Month Day Year 
Bee 22 |i ___ERANK WESLEY vitts | Ss ocToRER 23 1s 
mil i . COLOR OR RAC! %. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS. 
od 7, MARRIED [_] NEVER MARRIED [_] ast birthday) | Rroeee pee ote thee 
7a Months | D: 5 
ge Male W wipoweo] _—_oworceo xX} | Mar 4/1920 ns ate el 
sos 10, USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
Sa during most of working lite, even It retired) INDUSTRY COUNTRY? 
£8 w ouse Painter Painting R.D.# Salisbury ,Md USA 
gas 
253 
aco 
o 
2 
E 
a 


cremation, or removal, and in any even! 


os 

8 

_ 

8 

ow 

& 

xX 

@ 

= 15, WAS DECEASED EVER INU.S. i ral 17. 
Sa re ae. YAS DEDERSE! TARE oy 16. SDCIAL SECURITY NO. | 17. ey Had ‘Address 
Ss rs.Alma H, Adkins 
230 ¢ YES leWoHtme 2 214~10~9779 4 
'= 3. 3 18, CAUSE OF DEATH [Enter only one cause par Wine for (a), (b), and (c).) INTERVAL BETWEEN 
Be < PART |, DEATH WAS CAUSED BY: DNSET AND DEATH 
25 2 One _, IMMEDIATE CAUSE (2). ; 
Ba 5 18 LX DUE TO \ Q re 2 ken 
oTs s+ Conditions, If eny, which S 

ev iy 
£23 5 gove rise to Immediete () 
3 (8 couse (a), stating the ( DUE TO 
B3g2 oa underlying cause last. {c). 
aze 68 & | PART I1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
o 2 Ss Bay Ere TY EEE 
gee 8s 2k wei 
Cin = 2 
e ie $3 = SeneRT Wen ea ae a 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Ii of Item 18.) 
seg 2 | cause OF DEATH. Stabbed in neck. 
= = z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 2Df. (Clty or town) (County) (State) 
ask om s our. em, While Not White factory, street, office bldg., etc.) ‘ bs 
8 Salisbur Ma 
SS. % 2/10 PeMem 10-22-65 lat work() at work [8 at own home alis ico, Md. 
Ete .& 21. | certify that | togk charge pf the remains described above, held an Autopsy , and in my opinion 
2 
a 


; — Inspecti , _ Inquir 
Suicide TT, Halide SO Undotern éd manner [_] 


fease execute the certificate, writing 
of Health or its designated agent, prior to burial 


= s Natural causes [_], Accident [_], 
758 CHIEF MEDTCAT-EXAMINER [_] 
BSas= STONATUR jp, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNED 
zecsa » eee : DEPUTY MEDICAL EXAMINER [53 
& S53 a ¥ NAME (Type) 09 Camden Ave. alisbury, Md. address (Street, clty, town, or county) Oct. 235 1965 
HSsspx _ [za SE bot DATE THEREOF | 2cc. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (Clty, fown or county) (State) 
Pa \ C 
este \ AAT” Oct.26/1965 | Mardela Nen.Cenetery Mardela, Maryland 
<)] FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25D. aécistaan’s roving 
y i an Dh nn Po i 
iedey eb HOLLOWAY & COMPANY SALISBURY, MARYLAND | or CT 2 6 196 j {2.5 \ pe 


Taste aod cour red ae 


Slits - us ei 3 


BA etudaifee ¥.5.1 
a Be eink SEL: 4 manttey 
att ae lA.ext ; ; 
ie eto so tt ea eriean aks a aay ca 


1“ ae ian a 
o> ev 7 at, » 


The law requires that the death certificate be executed within 24 hours after death. 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


,. 


VR A15 (4) 
15M 4-64 


ee 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


/ MARYLAND STATE DEPARTMENT OF HEALTH 
. DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 7538 


‘, 


sed 14157 £E RS TIFICAT DEATH 1d 53 F 
fd a Ft 
2 1. PLACE OF DEATH S ges 2. USUAL WEITERE t (Where deceased lived, If Insti sidence before adi ecky ioe 
| ” INTY ® a, STATE b. Ronan 2 
2.27 ! MICO MARYLAND ceser 
oo OR TOWN (If outside corporate limit 
Ss) 3 re RURAL Mi ai | Saueguein mits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN {if outside carporage limits, write RURAL Or glve nearest town) 
= 

i= Ss ‘d 
3 ga oer ds) OF HOSPI TTUTION (if not In | Ital, glve street address) || d. STREET ADDRESS e ES aes 
= a! 
ERECA SLiTA L as D , Box | of, ves] noPO 
Dae 
So's 3. NAME OF First Middle j fs |e Day Year 
aey ype oF print) LOB Te WiLS DEATH Gee 13 wES— 
82 EA 5. SEX 6. COLOR OR RACE] 7, MARRIED [] NEVER toms 8. DATE . ey iny nar CONDERT ER | nl FUNDER 24HRS. 

Ss y)|Months | Days | Hours | Min. 
Bee WE CRO wipoweD [-] pivorceD{-] = ES | 
c 10a. ve ete kind ofworkdone| 10b. eg ca poe ‘SS OR ek al sl State, es country) | 12. CITIZEN OF WHAT 
= during m working life, evgn If retired) | os 
oo nt ] . id. ‘ et? 
ote 3 13. FATHER’S NAME 14. MO iS MAIDEN NAME ; 

. a 

4 Tyler. "hei sTiy“e 


15. WAS DECEASED EVER IN U.S. rank le SOCIMLSECURITY NO, |_17.. INFORMANT ress. 

(Yes, unkown) ea te Sa tila . 
"No _—— oF ck + id. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] x INTERVAL BETWEEN | 


; ONSET AND DEBTH 
Pw OIE Oe weeee ci zed Pearroesr/S | NI™dag, 
Conditions, if any, whlch pi RLPTLRED AP PEA De eorrss 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last, (©). 


certificate has been signed by the attend 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTORSY 
= —eei 
X18 vesy] No) 
= 
& | 202, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Ii of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH ee 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) . 
2 = | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
BS; a Hour am. While Not While factory, street, office bidg., etc.) 
2 = 19 at work at work 
=< 


, 194 = that () (we) last 


, from thé causes and on the date stated above. 
22b. DATE SIGNED 


19. 4S, and that death occurred a 


mo. PRS C] _Bintctor (Pave. CLO Ble 5 
) 22c. PHYSICIAN’S 22d. ADI 
NAME (TYP) 1/6 OT TAL | PO EN ae SL 4A 6.Fa Hose 


23, DATE THEREOF — | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOGATION (Clty, town or county) Stalp) 
6S ‘Y) mAs x 
ADDR REC'D BY REGISTRAR) 25b. REGISTRAR'S SIGNATURE 


Outed 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


BURIAL, CREMATION, 
REMOVAL (Sj Se fy) 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oooh 


14158 CERTIFICATE OF DEATH 17539 
1, en ee 2. USWYAL RESIOENCE (Where deceased lived, If Institution: Residence before admissign) 


toomresa MARYLAND 
b. CITY DR TOWN (If outside sorperate. limits, ¢, LENGTH DF STAY IN 1b 


by the funeral 


es 
a3 
3S 
a 2 write RURAL and give nearest town) 
.- 3 $ J 
3 gn Fi . NA OF HOSPITAL DR INSTITUTION (if not In hospital, give street address) 
Lan 2) y 
See @vingvla General AesprTa | 
s se 3. NAME DF First Sy Last 4. DATE Month Day Year 
$2 DECEASEO en OF wh ~ 
SSE (ype or print) hell pEATH Oofoper S 196 
825 5. SEX 6. aa OR RACE | 7, MARRIED [_] NEVER Se ae Ma OATE OF BIRTH 9, AGE (In years | IFUNOER 1 YEAR|IF UNOER 24HRS. 
Eee wae) a | @ eins wipowep [-] pivorceD [7] LE-1SL; MAW ar an. | | att 
i Lo- yrs. 
a 10a, USUAL DCCUPATION annTaTRen one 10b. KINO OF BUSINESS OR IL ae (County & wr or at country) | 12. erent OF WHAT 
82 during-prost of Working Ife, even It resired) INDUSTRY A 
ges LABAGPELA_ BY 
cs 137 FATHER'S NAME tgs TOEN ipo 
Ba Adige 7 Li lidar) 
Se A Lor. gy eK 
Rate /AS DEC EASED EVER IN U.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. i Ey, 
He Ss es, no, or unkown) ee ees r 
see “7. 
efs — 
= os 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and a2 INTERVAL BETWEEN 
Pee PART 1. DEATH WAS CAUSED BY: perennial 
efes : i Caw Cf 
S=85 SEX IMMEDIATE GAUSE (a C a 
2 CX DUE T Cite, cae a ae 
= Conditions, If any, which AO. 
oo gave rise to Immediate 
= cause (a), stating the DUE TD 
Ss underlying cause last, (0). 
Ss eee === 
eI eee oe G ‘TH BUT NDT RELATED TERMINAL DISEASECDNDITION GIVEN INPART 1(@) 19. Was AUTOPSY 
5 pa Ye 1 é ’ z YES no [J 
oO 


20a, ACCIDENT WAS UNDERLYING 
OR CDNTRIBUTING [7 CAUSE DF Di 
(IF EITHER, NOTH: EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESC! 


E HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bldg., etc.) 
at work] at work £] 


21. | certify that () (this hospital) attefided the deceased from MLE = 19 J, that (I) (we) last 


19 and that death occurred at'Z SM, from thé causes and pn the date stated above. 
| 22b. DATE SIGNED 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


MED. STAFF 
oirector [| Puys. C] 


23d. ie a towa or county) tate) 
ERAL DIRECTOR DDRESS 5p. RECTO BYAECISTRAR] 258. REGISTR “fica 
0 Yoon ELS “OATE OC i me S a7 boy Quectge 


ATTENDING 
mp. Prys. CJ 


—| 1D. a 
| a 22d. ADDRESS 


Page 4 may be retained by the hos) 
TO FUNERAL DIRECTOR: After this certificate has been signe 


URIAL, CREMATION, 
EMDVAL (Speci 


Té) VE YE, be NAME OF. hie OR Ube Pail 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


a 
F G 
e we 14153 1 SERTIFICATE.OF, DEATH 17540 
3S S28 7. PLACE OF DEATH 2” USUAL RESIDENCE TWha? doen lived, If institution: Residence before admi es 
Se serves a COUNTY 7 fe a. STATE b. COUNTY 7 7 / = TF 
5 2758 Wicomico MARYLAND Maryland Caroline 
(ae ois b. CITY OR TOWN {if outside corpanate, limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
o Bee write RURAL and give nearest town! 4 4 
2 £8 Salisbury 31 Days Queen Anne Ewe os! 
eS a. NAME OF HDSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
dee : . : 
“ =8s4/|Deer's Head State Hospital,Salisb Md. P.O. Box 26 ves] nol] 
= >°s vt 
= BSS si. Sete First Middie Last 4. Bate Month Day Year 
= B yo 
= esd (Type or print) Laura Viola Moane Bears 18 
oe f° 5 
B Bee 5. SEX 6. COLDR DR RACE | 7, MARRIED Giwever MARRIED [_] | & PATE DF” ya AGE (in y phi eae Vas ys * 
S/EReE Female N wipoweo [-] Divorced [] cyl oe | 
is 10a. USYAL OCCUPATION (Give kin aaa 10b. KIND OF BUSINESS OR IRTHPLACE oe ign je) 12. meh P54. 
= = during plost of working life, even If retired) = j— INDUSTRY » 
2 ee ADOLE OMESTIE zew Ave, Lied Z "54 
B Ee 3 Ss FATHER" a ee, ut ip +) rie « > 
g ges |Z ZL LGAs IAKRED SM PS On 
Ss EF AS DECEASED EVERINU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. Tema naaréss 
s 2= Ss ve no, NO pamtape osea a 3 K by / fe 
B Es —— % Lieestad £50, Sigh! 
a Ele 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
=.585 PART |. DEATH WAS CAUSED BY: 
sSues pe IMMEDIATE CAUSE (a) Bulmonary embolus 10_days 
SES 7 
=3 eae Fut DUE To 
B2732 | |costem voy me) @)____Gerebral_ thrombosis. 3 months 
suo o 
s2 328 DUE TD 
os S52 cause {a), stating the 
=e Bae 5 underlying cause last. o) . —~ -. 
See. = & | PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
co hs 2 eee PERFDRMED? 
=H5er8 é Arteriosclerotic cardiovascular disease with healing infarction | ves No] 
28 52> = | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part | or Part Il of Item 18.) 
=asus & | OR CONTRIBUTING [1] CAUSE OF DEATH 
Bg SZ © | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 
4 o ay 2 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
=s=s S H factory, street, office bldg., etc.) 
ee s our a.m. While Not While 
shies z p.m. 19 at work] at work 
53 = 2 21. | certify that (1) (this hospital) attended the deceased from. 19. to. , 19.65, that (1) (we) last 
ESese saw the deceased alivg o 19_65_, and that death occurred af3: 30 MP from the causes and on the date stated above. 
=<fo le 22a. SIGNATURE —_ | 22b. DATE SIGNED 
=eoe ATTENDING MED. 
Sfaks due, mo. PHys. —(]_pirecror (] puvs. XX| 10/15/65 
#2255 | 220. Ly aa 22d. ADDRESS 
SES. yp 
5 S55 | _ L. V. Maldve, M. D, Deer's Head State Hospital,Salisbury,Md, 
=e Res Ban Bi BURIAL, Ey | 23b. DATE JHEREDF LAs 23c, NAME DF CEMETERY DR CREMATORY 23d. LOCATIDN (City, town or county) fal 
o ova - 
=- = AS 


VR AIS (4) NX 
20M 1/65 


fll waa CL] VELMA TE Ore = var s SIGNATURE 
LE A Beds pal \ wT 18 1965 2 jon 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicial 


director, page 3 should be detached for use as the burial-transit permit. Then please. p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) Ny) HOLLOWAY & COMPANY SALISBURY ,MARYIAND 


2DM 1/65 


ree MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1£155 CERTIFICATE OF DEATH 
1, PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
CP Sy Wicomico a. STATE b.COUNTY , 
ae MARYLAND Maryland Wicomico 
b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 4 s 
Salisbu 51 days Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltel, give street address) |} d. STREET ADDRESS 8 Tp ResTDERGE 
Deer's Head State Hospital / Route #1 ves(] nol] 
3. heetareo Pe First Middle tast 4 Bate Month Day Year 
(Type or print) Jean Shaw Monark DEATH October 23 19 65 
3. SEX 6. COLOR OR RACE | 7, MARRIED [3] NEVER MARRIED[] | 8- DATE OF BIRTH 9. AGE (in yoors [IFUNDER I YEAR|IF UNDER 24 HRS, 
Female White winowed[-} —ivorceof}|July 24/1906 5 Malwa onl le 
10a. USUAL OCCUPATION (Give Kind of workdone| 1Db. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or forelyn country) ace OF WHAT 
during most of working life, even if retired INDUSTRY J COUNTRY? 
Manager-Snack bart 1,State Collega) Gainsborough, Sask. Canada 
13, FATHER'S NAME 14. MOTHER’S MAIDEN NAM’ 
Francis Lockerbie Halliday Mary Shaw 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 26. SOCIAL SECURITY NO. ner ANT Addre: 
(Yas no, or unkown) | (Ifyes give war or dates of service) - ee Onn D,Monark Husband R.D #1 
Noe | Ip-C202 "Shag Polak Set yi 


18. CAUSE DF DEATH [Enter only one cause per line wa (b), and (c).1 a TSE AiR vei 
PART |, DEATH WAS CAUSED BY: ae A a de bee pat fi Z 


4 / IMMEDIATE CAUSE (a! 
, — 
a a ne LE 


, DUE TO 5 
Cenditions, if any, which i 
DUE TO 
(c). 


gave rise to Immediate 
cause (a), stating the 
underlying cause last, 


& | PaRTI1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINGTO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. Was AUTOPSY 
= —— eo 

& yes [J] No 
= | 20a, ACCIDENT WAS UNDERLYING al 26. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

& } OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

4 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a Hour a.m, White Not While factory, street, office bidg., etc.) 

= at work at work 


{this haga eet the deceased from_Sept, 2 19 65, tp_Oct. 23 , 1965, that #0 (we) last 


1965 _, and that death occurred thos from the causes and on the date stated abpve. 
3 at 2b. DATE SIGNED 


BEE uo, SIEM) Moe CHAE cal ro/asyee 


220" PHYS IGHAN'S - x 22d. ADDRESS 
| NAME (ype) C.F Gutierrez—Garrido,M.D. | Deer's Head Hospital 3 Salisbury,Md. 
23a. BURIAL, boo | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY i 23d. LOCATION (City, town or county) (State) 


BOSE” | oct.26/1965 S ringhil] Mem.Gardeyg Salis 
24. FUNERAL DIRECTOR ADDRES: aoe ee BY bag ciel oy 
ot CT 2 6 {96 fe gg 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ie 


ifter_ dea 
= 


filled in by the funerat 
Pages 


ti 


jove carbon papers. 


and’ completely 


Then pha 


, cremation, or remova 


transit permit. 


The law requires that the death certificate be executed within 24 hours after death. 
or attending physician. 


led with the State Dept. of Health prior to bu 


director, page 3 should be detached for use as the burial 


oj 
a. 
bo. 
= 
Ss 
= 
S 
Pad 
& 
2 
= 
s 
> 
a 
2 
iy 
= 
By 
a 
= 
o 
2 
a 
2 
3 
= 
2 
2 
3 
Py 
= 
ag 
a 

go 
2a 
2 

25 
i 
> 

22 
ust 
Cer 
= 
so 
BS 
2o 
@ & 
a 
Sao 
ES 
32 
& > 
ou 
ae 
= 


should be fi 


VR AIS (4) s 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4163 CERTIFICATE OF DEATH 417542 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
®. COUNTY Wicomico e.sTATE b.COUNTY 
MARYLANO Maryland Wicomico 


b. CITY OR TOWN (if outside corporate limits, 


c. LENGTH OF STAY IN 2b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Salisbu: li Days Hebron 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street address) STREET AOORESS a aia 
Deer's Head State Hospital, Salisburyéd,ll Mlain Sinrect ves) no 
3. NAME OF 
BEVESSED eee Middle Last 4, eel Month Oay Year 
(Type or print) Eliza G. Nuttall BEA Oct. 16 19 
5. SEX 6. COLOR OR RACE 7, mAaRRIEO DX] NEVER MARRIEO[-]| & DATE OF BIRTH 9.” AGE (in years [IF UNOER EAR IF UNDER 24 
last birthday) [Months Hours | Min. 
Female White wipowep [] oworceo{-]| 70, ‘4/, 1856 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or 12. CITIZEN OF WHAT 
INDUSTRY ., eee 
OUseWwo. Wicomico 


13. FATHER’S NAME 14, MOTHER'S MAIOEN NAM 


15."WAS DECEASED IN U.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. 

(Yes, no, or unkown) | (Ifyes give war or dates of service) 

ee be NONE __ 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] | INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. PENTMMEDIATE CAUSE ye Peper eens ie arteriosclerotic cardiovascular — 
pf k sease Years 


QUE To 
Conditions, If eny, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (). 


& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL OISEASE CONOITIONGIVENINPART1(a) |19. WAS AUTOPSY 
is ee aa 
& YES no [] 
= | 20a, ACCIGENT WAS UNDERLYING 20. OESCRISE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) Gtate) 
o Hour a.m. While Not While factory, street, office bid 
& 
= p.m. at work at work ie 
21. I certify that (1) (this hospital) attended the deceased from 10 , 19. 49___, that (1) (we) last 
saw the deceased alive on. 19__65, and that death occurred al dt = causes and on the date stated above. 


22a. SIGNATURE 


U, 22. DATE SIGNED 
ft ¢ ATTENOING MED. STAFF 
PUULANY, wo, PHys. CL] _pirector (] Pus. [XI 10/18/65 


22c. NAME (lye) 22d. ADORESS 
| ue C| V. Juerman,M.D, Deer's Head State Hospital,‘ : 
23a. BURIAL, hess 23b, OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stat 
REMOVAL (Specify) 


MURICE E. NEWNAN & SOV, Shanptoun, Mid. |sQCT 21 1965. A asbis Nuadgh 


ificate be executed within 24 hours a! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


443 62 CERTIFICATE OF DEATH “54: 


fter death. 


that the death cert 


The law requires 


a] 
sz o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before ie eee 
aiid a. COUNTY j a, STATE b. COUNTY 
278 Wi etemico marvin ||[D&A4 WAR Si ££ e ¥ 
Soe b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glvé nearest town) 
= £2 uy RURAL and give nearest town) as = 
=.3 Ali Shure y VE DELGAR 464 
win a. beige OF HOSPITAL OR INSTITUTION (If not In hospital, give speet address) || d. STREET ADDRESS 6. TS RESIDENCE 
eos! A ‘5 ee 
Sas KR kninsu la __Geneen/ Mespr tr | LO? AE. yesL] no Kd 
SSS 3. Reet First iddie Last 4, [343 Month Day Year 
S.2 
ead (Type or print) Chaeles Cd wAre/ Al mer Je, \__EAtH We ber ee 
pet J 
Sof 5. SEX & COLOR OR RACE /7, waRRiED X] NEVER MARRIED[] | 8 DATE OF BIRTH 3, AGE (In, years [IF UNDER YEAR |F UNDER 24HRS, 
na i last birthday) Months | Days | Hours | Min. 
1a White WIDOWED DIVORCED —J/bG—~/ = 
& y 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
eed “Ce, most of working life, even If retired) INDUSTRY ey a 
ga8 FAW f= RS. CLoTHAWG Ap Rr¢ lard aa 
eS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae 
ss 
Hes LES Ff, PAI E Row F R | CL mo RAR DAV/S. 
k he 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT Address 
£3 S (Yes, ere age give war or dates of en 0-326 R 
7 E oP a, - rea Love, — 
ss —— 
£3 18. CAUSE OF DEATH [Enter only one cause pertine for (a), (b), apd (c}.] > ‘er A BETWEEN 
ae PART |. DEATH WAS CAUSED BY: tee i 
5 S88 he ns BA So MU UKAS CCC WA one 
‘So oo 5 ¢ < 
8 puETO ‘ ‘ ( ~ ‘ 
aS 53 Conditions, If any, which 0) Sew eWeKror |, V A SLA Vee MG $ b A 
2» Sos gave rise to Immediate { 
“£ OsS cause (a), stating the 
Base 
ya underlying cause last. (oO) 
2 2 pst & | PARTI. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED ie las ge oat pipes 19. WAS AUTOPSY 
28s e 2 ts 
5g.8 42 Sara eens udcerw, active bleedin ves [4 No [] 
a eae 7) | 202, ACCIDENT WAS UNDERLYING [ 20b, DESCRIBE HOW INJURY’ OCCURRED. (Enter nature of Injury in Part | or Part 11 Sf item 18.) 
aS: 
852. | Ur EMHER, NOTIEV MEDICAL EXAMINER) 
£,c8 
g2Esa = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |208, PLACE OF IRUURY Home, farm] "204. (City or town) (County) Gtate) 
ca eae S Hour a.m. %, While, Nat vinile oO factory, street, office bidg., etc.) 
ARaR = p.m. . ai worl _ 
3 ze 21. | certify that (D (this hospital) attended the deceased from__%&°¢ 196 to Yo~ (8 19Gy" th (we) tast 
Begs = Tot 
& = - = 
Ses saw the deceased alive on_\.@ ~\\__19 (a 5", and that death occurred at-2_AM, from the causes and on the date stated above. 
es one SIGNATURE | 22b. DATE SIGNED 
= DI : STAFF 
2528 | oo Vadny mo, PAV rector [] pays. [} 
e48 22d. ADDRESS 
Escs | 
tuo 
o=oZ 
sees 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) State) 
2 ooG REMOVAL (Specify) , 
. /b-14-b & \ST, STEPLENS DALGAR- Dez 


ef FY 
VR AIS (4) 


15M 4-64 


AL Le Ye -fferrk y Loni , Lf | OCT 13 1964 n floes Need 


TO HOSPITAL OR ATTENDING PHYSIC: 


MARYLAND, STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Me 14163 CERTIFICATE OF DEATH 17544 
225 gr HA eee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ae . STAT b. COUNTY 
275 Wicomico svi * STIMo ry and Wicomico 
Bee b. Ste RURAL ned slveaeaee tara, limits, | c. LENGTH OF STAY IN 1b || c. US OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
eae Salisbury / Salisbury 
sgn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street eddress) d, STREET ADDRESS 6. IS RESIDENCE 
22) ? 
Ss MB 310 Charlies Street 310 Charles Street ves] nob 
s 55 3. NAME OF First Middle Last 4. DATE Month Day Year 
paz DECEASED L OF 
ase (Type or print) LARRY THOMAS PARKER, SR DEATH OCT. 2. th 

5. SEX 6. COLOR OR RACE | 7, MARRIED [K] NEVER MARRIED [~]| 8 DATE OF BIRTH 9. & Aina years (TEURDER LY ENR TFUNDER 1 Y! FUNDER OT HRS. 

Male Whtbe wipoweD [-] oivorceo (} |NOv .9/1881 yrs. ee | OG | Be fae | ba 


10a. Mae te Mart) kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHELAPE, (Ga co or tos country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) eRe eee COUNTRY? 
etired Lumbermen(E,5.Adkins Co.)| Gumboro, elaware USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN MAIDEN NAME 
Henry J,Parker Nancy E.Workman 


(yee [ibuabattetiono] *SOTNSSTNTTG | EET el eebeth FeParker( Wire) 
Charles St, Salisbury, Maryland _ 


18. CAUSE OF DEATH [Enter only one cause perdgine for (a), (b), and (c).1 ner 
PART |. DEATH WAS CAUSED BY: « 0 ind 
/ IMMEDIATE CAUSE (2), ecet 
af 


f DUE TO 
Cenditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TD 
underlying cause last. (0) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


19. WAS AUTDPSY— 
PERFORMED? 


The taw requires that the death certificate be executed within 24 hours after death. 


or attending physician, 
ficate has been signed by the attending physicia 


director, page 3 should be detached for use as the burial-transit permit. Then please 


> ves] No [XJ 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of Item 18.) 
DR CDNTRIBUTINC (] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m. factory, street, office bidg., etc.) 


p.m, 19 


While Not While 
at work at work 


21. { certify that (1) (this hospital) attended the deca from. a — 19G@S™~that () (we) last 
saw the deceased afive on. .G Sand that death “ARO f OSE ffoihthe causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


M.D. pave NS Ey Director C] pvs. [1lOct. LL [1965 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


Page 4 may be retained by the hospii 
TO FUNERAL DIRECTOR: After this certi 


/ 22c. PHYSICIAN’: 22d. ADDRESS 
|_r Philip A,Insley_ M@in St, Salisbury, Maryland 
Q 23a. ee esi 23b. DATE THEREOF 23¢. ‘NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
AL BERET go t.r2/iecs |. Radome Ganebaxy "| Baliwbare, Bheylond 
NY} 24. FUNERAL DIRECTDR ADDRESS 25a. REC'D BY REGISTRAR | 25b. ip SIGNATURE 
vais \\| HOLLOWAY & COMPANY SALISBURY, MARYLAND omill 13 1964 E [lor lag Neat 


as 


etely filled in by the funeral 


bon papers. Pages 


in a 


oS 
& 
cry 
a 
S 
2 


and 


, cremation, or removal 


The law requires that the death certificate be executed within @. after death, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the a 
d for use as the bu 
should be filed with the State Dept. of Health prior to b 


director, page 3 should be detache 


10 HOSPITAL q ATTENDING PHYSICIAN: 


VR ALS (4) 
15M 4-64 


in nm 
within 72 hours aftér ‘gai 


CS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 17545 


L F ; 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Reg b. COUNTY 
2169 MARYLANO a 
b. CITY OR ‘TOWN (if LE Ot: corp moat limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 


rite RURAL and oa nearest. town) A 


sift i a __/7# =e 
[AME OF HOSPITAL OR INST| {if not In hospital, glvg street ae d: STREET AODRESS e e. IS RESIDENCE 
ON A FARM? 
ig Seri 9 le ny, ge fal ves(]_nofd) 
3 Deneiers First aaa Last 4 pare onth Day Year 
(Type or print) Ae ~ Yi llipre or lA s | DEATH QO y (ato {7 19 Ze 
SEX Cl 


; OLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [,] | & DATE OF BIRTH 3. AGE (In years |IFUNDER1 YEAR |IFUNDER 24HRS, 
ile. 


ist birthday) | Months | Oays | Hours | Min. 
he wipowen [7] __oivorceo [7] , 1% / Zooy : | 
10a. USUAL OCCUPATION (Give kind ofworkdone] 10b. KIND OF BUSINESS OR RTHPLACE (County State, or fri country) | 12, CITIZEN OF WHAT 

é; a y 


during most-of working life, even If retlred) INDUSTRY 


13, FATHER'S NAME 2 ‘ald ea 
Miler. ARMEDFORCES? | 16. SOCIALSECURITYNO. gt & ‘Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


sal IMMEDIATE CAUSE (a) 
Ue 4 DUE TO 


Conditions, tf any, which 0) 
gave rise to Immediate 

cause (a), stating the DUE TD 
underlying cause last. (c). 
PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO 10 THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(2) 


18. CAUSE DF DEATH [Enter only one ws Ine for (a), 


yd 7 73 


19, WAS AUTOPSY 
PERFOI 


factory, street, office bldg., etc.) 


Hour am, 


at work {_] at work 


= 

So 

& RMEO? 
s yes [} NO &L 
= 

= |-20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 

E | OR CONTRIBUTING [] CAUSE OF DI 

3 | (F EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20. Time OF INIURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 201. (Clty or town) (County) Giatey 
a 

= 


While ras ve Oo 


ed from. we J, t 19_© < that (I) (we) last 


19.2.2, and that death occurred atG_P_M, from thé causes and on the date stated above. 
226. DATE SIGNED 


y ATTENDING - MED. STAFF | 
ew hawt mo, PHYS. C1 pirector C]_ pHs. C} 


| 22d. ADORESS 


BURIAL, CREMATION, 230. DATE THEREOF | 23e. WAME OF CEMETERY OR CREMATOR 23d. LOCATION (Clty, town of county)” (State) 
aera) LYWUAY €7)\ O22 © C12 PEAT 
NERAL wie ROORESS 25a7 RECO BY REGISTRAR | 2507 REGISTRAR’S SIGNATURE 
ZS ona CT ae 1965 fe- 


\ 


in 24 hours after 
in by the funeral 


é 


¢ completely 
in papers. Pages 1 and 2 should 


thin 72 hours after death. 


Then please rem 


The law requires that the death certificate be executed 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


ital or attending physician, 


TTENDING PHYSICIAN: 
e retained by the hospi 


‘CTOR: After this certificate has been signed by the attending ph’ 


a 


2 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL 
death. Page 4 
> TO FUNERAL 


gs 
2a 


ss 


> 
aN 


a) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14165 CERTIFICATE OF DEATH 17546 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased livad, If institution: Rasidance befor admission) 
= mas 5 a. STATE b. COUNTY 
comico MARYLAND 
—— aN _|| 5. lary. = = —_.__Talhot 
b, CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate simits, writa RURAL and give nearast town) 
write RURAL and giva nearest town) 
Salisbury ince 10/1/65 Easton LO ee me 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) d, STREET ADDRESS 4 « tS Wes 
‘ON A FARM‘ 
Pine Bluff State Hospital Pek 4 102 S. Aurora St. yes [] NO fc] 
3. NAME OF — - First Middle Lest 4. DATE Month Day Yaar = 
DECEASED OF 
T iT s 
perros tae _ Samuel Walter  —- Patrick _ BEaTEeT LOSt « _ 2 19-65 
5. SEX 6. COLOR OR RACE|7_ jARRiED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoors |{F UNDER1 YEAR| IF UNDER 24 HRS. 
4 last birthday} Magi | Da Hours | Min. 
Male White | Weowm kk]  bivorcto[] | Aug. L1, 1896 69 oy. 


12, CITIZEN OF WHAT COUNTRY? 


_USA 


1. BIRTHPLACE (County & State, or foraign country) 


Kent Co., Md. 


14. MOTHER’S MAIDEN NAME 


Emma Jane Cole 


17. INFORMANT Address 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


dona during most of working lifa, evan if retirad) 
Machinist 
13, FATHER'S NAME 


James David Patrick _ . 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyasg' Mees eect esl 


rw = 1220-03-6805 | Records of Pine Bluff State Hospital =e 
18. CAUSE OF DEATH jEniar only ona causa per lina for (a), (b), and (c).) Yad any 
PARTI: DEAT MeDIAtE cause) Pulmonary Tuberculosis ___| Unknown 
ap ey DUE TO 
Conditions, if any, which (b 


gava risa to immadiata cause 


{a), stating the underlying (| DUETO 


(c). 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a}| 19. WAS AUTOPSY 
= 

4 4 = Yes T]_ no FR 
= 2Da. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 

£& | OR CONTRIBUTING (0 CAUSE OF DEATH 

& | CF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, | 20f. (City or town) 7 {County) — (Stata) 
3 isu ‘ene Whila Not Whila factory, street, office bldg. ate.) | 

2g eae 9 at work [7] at work i 


21. I certify that Yf (this hospital) attended the deceased fromOct......1.... 1965, to. Oct...........Z..., 1965, that 7) (we) last 
saw the deceased alive on.OG£.c......... ..1968...., and that death occured SERO.M, from the causes and on the date stated above. 


22a. SIGNATURE B ? 22b. DATE 
ral NS ATTENDING SIGNED 


MED. STAFF 
& Mp. | PHYS. [1 _opirector pHys. [_] Oct. 7 1965 
22c. PHYSICIAN'S 22d. ADDRESS 7 


NAME (yee) EE, P, Ritchings Salisbury, Maryland 


23. NAME OF CEMETERY OR CREMATORY 


Jr, o. 
ADDRESS eee ne 
Wek 5 
ei 


23d, LOCATION (City, town or county) 
Preston, Md. 


2Sb. REGISTRAR'S SIGNATURE 
WOT ves 
7 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 
Bie es (Specify) 
urial 


25a. REC'D BY REGISTRAR 


ofCT 11 1965 


g 3S 
3s 25 
3 o 
= 
he ol 
£ 24 
5 3 
> BO 
o 
p #2 
SS 
ae 
2a 
N ES 
es. 
re 
ao 
sea 
25 
as 


JO HOSPITAL OR ATTENDING PHYSICIAN: The 


law requires that the death certificate be executed within 


oh 


1m 


© 


lease 
and i 


e 
so 
ae 
= 
eS, 
SS 
iS 
3 
a 
= 
Pa 
i 
Ss 
= 


ding physician. 


< 
Ss 
=] 
2 
& 
20 
tS 
S 
= 
5 
2 
Et 
s 
@ 
2 
= 
> 
B 
3 
& 
a 
7 
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5 
3 
a 
2 
8 
= 
2 
2 
s 
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= 
= 
5 
8 
2 
5 
= 
a 
Ss 
2 
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e 3 should be detached for use as the bu 


Page 4 may be retained by the hospital or atten 


TO FUNERAL DIRECTOR 


director, pag 


VR A15 (4) 
15M 4-64 


ent, within 72 hours after death: 


d with the State Dept. of Health prior to burial, cremation, or removal 


should be file 


A 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 CERTIFICATE OF DEATH 54! 
Abehs Jai 


2. USUAL RES ii ‘(Where deceased lived, If Ipstitutlon: Residence before admission) 
DUNTY - 


1. 
a. CDUNTY 


‘ 
Wiewe 12K MARYLAND 
b. CITY DR TOWN (if outside compere, limits, c. LENGTH DF STAY IN 1b |j c. ey TOWN (if outs}Je corporate limits, write RURAL ‘and give nearest town) 


write RURAL and give nearest town) Pau 


fp 
Reo OW EE) Seal eS 2 Se |. STREET ADDRESS 
I Lenmsula Genenal Mesp, fal 4 / Ge b2e2 SC) 


e@, 1S RESIDENCE 
DN_A FARM? 


yest] nofA_ 


3. NAME OF First Middle Tast 4 DATE Month Day ‘Year 
(Type or print) Lillian é s peta Oc er ¢S 6S” 
6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED|—] | 8 DATE OF BIRTH %. AGE (In years] IF UNDER 1 YEAR |IF UNDER 24 HRS. 
oO O ‘ la intheay) Months Hours | Min. 
(2) WIDDWED DivoRCED [} 


12. CITIZEN DF WHAT 
CDUNTRY? 


wo S"a. 


10b. KIND OF BUSINESS OR 
INDUSTRY 


(Give kind of work done 
hae 
g 


INU.S. ARMED FDRCES? ay SDCIALSECURITY ND. 


s give war or dates of service) K-6F blo 


17, INFORMANT 


PART |. DEATH WAS CAUSED BY: 
, _, IMMEDIATE CAUSE (a). 


DUE TD 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the { OVE TD 
underlying cause last. (). 


PART I, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNDTRELATED 10 THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) 


st 


19. WAS AUTOPSY 
PERFORMED? 


ves [7] Not] 


20a. ACCIDENT WAS UNDERLYING Fru 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


DR CONTRIBUTING [7] CAUSE DF D 

(IF EITHER, NDTI. IEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm, 


While Not While factory, street, officebldg., etc.) 
p.m. 19 at work] at work {_] 


21. | certify that (I) (this hospital) at he deceased from. 
19-63, and that death pecurred a! 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


4 that (I) (we) last 
M, from thé causes and on the date stated abpve. 


ATTENDING ED, STAFF 
M.D._PHYS, pirector (| PHYS. 
22d, ADDRESS = 
« ‘ = bei 
23a, ee 23b. DATE THEREDF ic. NAME OF CEMETERY DR CREMATDRY |. LDOCATIONXCity, town or £odn' (State) 
VD /8-leG eres 
24. ADDRESS 25a. REC'D BY 2 1064 ‘25b., bapa cb pe 
mT 18 1963 Noor? 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


— a SO on ~—_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(a 


e posal 14167 CERTIFICATE OF DEATH 
— - c—7 = ony’ 
3 223 A a) eat 2. USUAL RESIDENCE (Where deceased lived, # institutlon: Residence before admission)” 
| e 4 4 a. STATE b. COUNTY 
eS Wicomico MARYLAND Naryland Queen Anne's 
S eZ 2a A b. CITY OR TOWN (if outside coi persis. limits, c, LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 
e FS g # ee 5 give nearest town! 10 D Chest ; ee 
Bs SS asbury ays esver / 
3 . Ly L 
RS 2 gn ; d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS = 6. Fae 
= = a’ 
a = ¢ 
eos ce Gf ‘Deer's Head State Hospital ,Salisbury,Md. vesC] nol 
s 285 EE have aa First Middte Last | 4. DATE Month Day Year 
= gs+ . 
285 Clyps Ot peN) Owen Nathan Pinder peal Oct 21 19 65 
ow ECS ry 
S 825 5. SEX 6. COLOR OR RACE | 7. marRiED [Dy] Never MarRieD[_] | 8- DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR IF UNDER 24 HRS. 
Sw 2S ’ wiooweD for pivorceD -] a2 day) pes) Days | Hours Min, 
SS yrs. 
Lae 10a, USUAL OCCUPATION cihite 1 " 
f.: during most of working iia" aiind o voted ‘0b. INDpSTRY et Yatate SS Bs 14 11, BIRT AS 2, & State, or foreign country) | 12. apa ale WHAT 
B35 oO RuE1. Naw faclenon” 
€.3 13. FATHER’S NAME :, -_ oe MAIDE}. NAI 
mee 
Bee Pathar ere, a 
cage 3 
2 ho. 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. 5 eee abil Address 
22s SAS Pemepekowny toad 2g- 26-8 (A 
S35 (2) 0-81F9 
2 as 
E28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] tt ae 
>a 
8 ae IMMEDIATE Cause e)_BrOnchopneumonia, bilateral |___Hours _ 
z 4G f X DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. AS AUTOPSY 
Arferiosclerots c ta Tehd poskerolateral™ disease with left ventricular ves NOT 

20a. ACCIDENT WAS. ement and post jb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

OR CONTRIBUTING [] CAUSE OF DI 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


ficate has been signed b 


20d. INJURY OCCURRED 


While Not a fal 
at work[_] at work 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) oun’ (State) 
factory, street, officebldg., etc.) ply 4 ee) 


MEDICAL CERTIFICATION 


19 


19 to. , 19. , that (1) (we) last 
965. andthat death occurred a6 35Me from the causes and on the date stated above. 
22b. DATE SIGNED 


Mo. PHYS NS] Dinector LC] BHYS. € gl 10/21/65 


M.D | 22d. ADDRESS 


C, Fe iene Deer's Head State Hospital,Salisbury.,Md 


23a, BURI SEO}, DATE THEREOF NAME OF y is Y OR CRENMATORY \Ggee LOCATION (City, sty) ag opgounty) (State) 


ne al + 2 1X | Ot (le, 
2457 Fl at Toe a REC'D BY REGISTRAR nf REGISTRAR’S 4IGNOTURE at c- 
RY |, Den Meer [4 Pera om CT 2 5 oe lay adgis 


22¢. PHYSICIAN'S 
| \ NAME (Type) 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


Ba 
oo 
22 
als} 
ge 
Sa 
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as 
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Sz 
ae 
uo 
ee 
$a 
88 
eo 
eS 
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55 
3a 
fe 
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n= 
oT 
28 
se 
a= 
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28 
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=| 
=2 
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8 
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@ 
eda. 


and completely filled in by th 
move carbon papers. Pa 
within 72 hoursjaft 


any event, 


Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


a 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14168 CERTIFICATE OF DEATH At 
/ 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
grceuny r , a. STATE b. COUNTY 
Wicomico MARYLAND Maryland Kent 
b. CITY DR TOWN (if outside corporate limits, c, LENCTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Salisbury 11 Days Rock Hall (bf Y= he 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a. he eee 
7/ as 's Head State Hospital,Salisbury, Md ves[] noKK 
NAME OF First . 
DECEASED rs Middle last 4. Bare Month Day Year 
(Type or print) George F. Pippin DEATH 16 19 
a ox 8. COLOR OR RACE |7, MARRIED [_] NEVER MARRIED[-] | & DATE OF BIRTH 9. AGE pe TFUNDER 1 YEAR|IF UNDER 24 HRS, 
as ay) Months] Days | Hours | Min, 
Male White WiDOWEDER pworceo Aug. 15, 1880 85 _ yrs. | | 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. ely fi spells OR BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) COUNTRY? 
: Maryland US 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME < 
Thomas Pippin Mollie Urie 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, of unkown) [eras war or dates of service) 
no 219-18-1075 Mrs. Pearl Wagner - D 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).2 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: pee a 
+S MMEDIATE CAUSE (2) Carcinoma of prostate gland with advanced 2 
eee DUE 1D metastasis 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last, (c). 
3 “PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION CIVENINPART 1(a) {19. LLG ear 
= —_ > =e 
ple YES ral No fj 
~ |= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Part Il of item 18.) 
& | DR CDNTRIBUTING [7 CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a. factory, street, office bidg., etc.) 
8 cy While iat While 
= p.m. 19 at work | at work 


that (I) (we) last 


ffom the causes and on the date stated above. 
2b, DATE SIGNED 


Waitt mo, ARM MEPs CY SIRE 10/18/65 


21. | certlfy that (1) (this hospital) attended the deceased fro 
saw the deceased alive on___LO/ 1 1965 , and that death occurred a 


22a. SIGNATURE 


22c. PHYSICIAN'S 22d. ADDRESS 
[en wn ee V. JUERMAN, M.D. |Deer's Head State Hospital,Salisbury Md; 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME ie CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Bepeek spoecion 10/20/65 St. Paui Cem. near Chestertown, Md. 


24. a iL DIRECTOR, ADDRESS 25a. REC'D BY pe 25b. REGISTRAR'S SIGNATURE 
US Mtl, Ches terTown pelionbag Judge 
7A ¢. 


o?ptatitr 
eeahhewr air, 


a 
= ey 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
63 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 172550 
HEALTH DEPT. 4 PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. CDUNTY a, STATE b. CDUNTY 5. ., 
= A Wicanico MARYLAND Maryland Wicomico 
es cs b. CiTY OR TOWN (if outsida corporata limits, ¢. LENGTH OF STAY IN 1b |’ c. CITY OR TOWN (If outslda corporate limits, write RURAL and giva nearast town) 
ge iS 3 write RURAL and give nearest town) re 
Se 8. Salisbury (2 Salisbury 
a2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street address) || d. STREET ADDRESS e. et ae 
=} bs / 
moe =e X Dykes Road Dykes Road ves] no fH 
z “2 3. NAME OF First Middle Last 4, DATE Month Day Year 
oO 2 DECEASED OF { 
‘ol (Typa or print) Charles Potts DEATH 15-65 19 
a 5. SEX 6. COLOR OR RACE | 7, w, D M 8. DATE OF BIRTH 9, AGE (in years [IF UNDER 1 YEAR |IFUNDER 24HRS. 
g id thee Ue SILI last sinha) Months) Days | Hours | Min. 
& M W WIDOWED [} pivorceD [_] 7=31=37 28 ows. 
oS 10a. USUAL OCCUPATION (eis kind of work done | 1Db. KiND OF BUSINESS OR 11, BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT 
2 during most of working life, even if retired) INDUSTRY COUNTRY? 


Mechanic 
13, FATHER’S NAME 


Roy Potts 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? br SOCIAL SECURITY NO. 


Gas Station 


Mary: and 
14, MOTHER’S"MAIDEN NAME 


Elinor Harman 
17. INFORMANT Address. 


(Yes, no, or unkown) | (If yes give war or dates of service) 


pencil in Item 18. G 
Examiner's Office along with form PM3. Page 5 may be 


l-transit permit, File pages 1 and 2,4 


cremation, or removal, and in any event 


MINER: This certificate should be dig within 24 hours after death. If any dela 


P ___R16=34-6860 “IRoy Potts ,520 thite Oak Ave. Brandon, Florida 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
e PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
= ; > , y, IMMEDIATE CAUSE (=) PuLLet wound of brain |__ Sudden 
Es Ages x DUE TO 
soos Conditions, If any, which (b) 
a2 5 gave rise to Immediate 
oe A a cause (a), stating the DUE TO 
zs nd undarlying causa last. (c) —_ 
zo 3E & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INFART (a) 19. WAS AUTOPSY 
£5 35 z ves fr] No [] 
Pad 2s & | 20a, EXTERNAL CAUSE WAS 206. DESCRISE HOW INJURY OCCURRED. (Entar nuture of Injury In Part | or Part I of Itam 18) i 
S32 < & | PRIMARY CONTRIBUTING 2) 
es 3 S 42 | CAUSE OF DEATH. Shot * 
oe 22 z 2De. TIME OF INJURY Month, Day, Yaar | 20d. INJURY eRe 20a. PLACE OF SE Ceara arm, 20f. (City or town) (County) (Stata) 
2 on 3 our a.m. Whila Not Whlia factory, street, office bidg., etc.) 
ee at workL] at work isbury Wicomico Md, 
PS 3 : ; 
tz. ee 21. | certify that | took charge of the remains described above, held an Autopsy € ], Inspection (_% Inquiry [_}, and tn my opinion 
see re death resuited from Natural causes [_], Accident |], Suicide [_], Homicide [x], Undetermined manner [_] 
Pos Be CHIEF MEDICAL EXAMINER [_] 
Sees &2 beat 3 M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGRED 
Beas 1s DEPUTY MEDICAL EXAMINER.) 9uL7-65 
= 
5 =z seas cy Address (Street, city, town, or county) ee 
Ssessz 23a, BURIAL, CREMATION, ; VERY ON EREMATORY 23d. LOCATION (City, town or county) (State) 
S2tat. EMOVAL Kpoeele» | Fai . 
= ES Borda 0-19-1965 airview Bolivar W.Va. == 
2, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘ 25d. REGISTRAR'S SIGATURE 
wae | FC, Higinbothom,Ellicott City Md wnOCT 2.0 1065 forortan we 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—, 


14170 CERTIFICATE OF DEATH Lol 
E PPACh Ge SEavel Wicomico 2. Deel nesi 3 aryiand ie seine vane 


MARYLAND 


b. CITY_OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ||_c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town} 
wi reo ot Toa RXXSARRS Siloam, 
A 


d. NAME OF HOSPITAL OR INSTITI (if not In Ital, glve street address) rn STREET ADDRES: @. IS RESIDENCE 
Route # 3 ‘Edens Mae heated 2 Eden, Ma oI FAgHI? 
yes [_ 


“Stes = Annie (ANNA) E1iz&@¥th Pruitt! ? I ee 


filled in by the funeral 


, Within 72 hours after death. 


carbon papers. Pages 1 and 2 


completely 


gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


QUE TO 
(c) 


Conditions, if any, which o_Hrtenyse levat © Hear D (Sease. 


ol 

€ (Type or print) DEATH 

EJ 5 Ae 6. GGLOR OR RACE | 7. iaRRieo [-] NEVER MARRIED [| 8. DATE OF BIRTH 9, AGE (in years | IFUNDER1 YEAR |IF UNDER 24 HRS. 
a emale | Een |? | March lasbrtheay) Hiapths | gaye | Bours | Mine 

WiDOWEDA | ovorceof | Mareh 15,189 te |r |= tae: 
| 10a, USUAI TION (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
Ss during moe eA ORNL even If retired) NI : i? 
Bee At™Ethe Woreester Co, Ma,| f.'STA. 
ars 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Be Benjamin P. Ward Drucilla A, Nock 
32 
ea By AS OECEASEO EVER INU.S. ARMEO FORCES? . SOC. EC UR; 0. | 17. INFORMANT Address 
2e 2, (Ya ®, or unkown) (acetate! BH9 Mr ; re ston N, Pruitt ( Son) 
oS 
23 -# 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] t si a AC BETWEEN 
PART |. DEATH WAS CAUSED BY: 5 

& 8 f IMMEDIATE CAUSE o Heute mM cary: al tu ation el 
& % Po | DUE TO 
= 
o 
3 
2 
= 
2 
8 
= 


& | PART Ii. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 119. Pest 
= a ? 
a 3 yes [] NO fe} 
i= | 20a. ACCIDENT WAS UNDERLYING ia} 20d.” DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part | or Part Il of Item 18.) 
§ | OR CONTRIBUTING (] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (city or town) (County) (State) 
= Hour am. 7 factory, street, office bidg., etc.) 
3 While — Not While 
= p.m. 19 at workL_] at work 
21. | certify that (1) (thé : ittended the deceased from OCtoper_1 2 § 19 re, to. Oct 1G, 19 GS", that (1) fae) last 
saw the deceased alive on «J3 196S~, and that death occurred at ZAM, from the causes and on the date stated above. 
22a. SIGNA’ 22b. OATE SIGNED 


—— ae } A Mo PHYS  Biktcror C1 Sine ol Oct, 16) (96S: 
. JAN'S 
“ name cype) Dre Thomas C, Hil Jr, |“Sa'tsbury, Maryland. 


 RIRAEREY BoEOLodgs Wood WEL" Coactery | HD!" scones vary tena, 


24, BOTT SHEP & Co. Salisbury, Maryland.| mA CT 21 196 25b, owas | JATURE 
= ¥ 


director, page 3 should be detached for use as the burial-transit 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M 1/65 


=A 


ers. Pages 1 and 2 


ap 


y event, within 72 hours after death. 


ompletely filled in by the funeral 


ve carbon 


lea: 


transit permit. Then 


ificate has been signed by the attending physic! 


® \ 
TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within é hours after death. 
director, page 3 should be detached for use as the buri 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, me 


WY 14171 CERTIFICATE OF DEATH 14502 
1 eg es] 2. USUAL RESIDENCE (Where deceased lived, If Institution: “Residence before admlsslo5y” 


‘ 6. ST b, COUNTY (4/6 u 
vy 1CONICO MARYLAND ) of 
b. CITY OR TOWN (if outside sorpursts limits, 3 LENGTH OF STAY IN 1b || c. CITY O1 WN (If qutside corporate limits, write RURAL and glvé nearest town) 
Write RURAL and give neargst town) > ) 
ERLIV 22oxXae& 
d. NAME OF HOSPITAL OR INSTIT! 


e, ION (If not In ar give Street address) address) || d. STREET ADDRESS e. IS [S RESIDENCE 
VENINSU ERAL HOSP TAL Box ‘1 a no] 
3. NAME OF First Middle Last 4. Bae Month ny Pt 
DECEASED 
(ype or print) LL U6LA ST Pe: beat OCTOBE 
5. SEX 6. COLOR OR RACE ATE OF BIRTH 


AGE (In Pema d eles UE 
Irthday) 


Vast bi 
ES td Af oyrs. 
11. BIR ‘PLACE ‘County & State, or foreign country) | 12. COUNTRY OF WHAT 


Dep cin Mo Li 


pe MOTHER’S ae NAME 


Orn 1 Dennis 
17, INFORMANT ‘Address R ED 
rue Poeun Kp 


BER 1YEAR 2b was 
ceca sel Days | Hours evans Min. 


Co lor ED | wiowe pivorceD{_] 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 
SMERETS 


AB ORE, 


13. FATHER’S NAME 


| Ie Akt Of ee 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITY NO. 
(Yes, no, or unkown) heer wi 
&3 
INTERVAL BETWEEN 


18. CAUSE DF DEATH [Enter only one cause ys Tine for (a), (b), and (c).J ~ | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: = , 
4 Reo ReTe Cuca Rae ea 7a fre DBS TRY CH ow 


BUE TO 


Conditions, If any, which a PAC (A fag 7 2 SIS b-S§Ar OS 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (c). 


Ss PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. on pe A 
fe eee 

3 YES va no [} 
= 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [J CAUSE OF DI 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ] 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 Hour a.m. while — Not white factory, street, office bidg., etc.) 

= p.m. 19 at workL_] at work 


21. 1 certify that (1) (this hospital) attended the ee rom 7 1962, t 0. £2, 1 that (1) (we) last 
saw the deceased alive o1 19. and that death occurred at/ “3M, from the Causes and on the date stated above. 


22a. SIGNATURE r 22b. DATE SIGNED 
OLLZACAO Laetoli M 


DANCING > Blntctor Co] BINS. a Lot bie < 
220. PHYSICIAN'S “Fie ADDRESS ; 
ME @ Neds Wo a | G7 Bb- B. 


23a, ONAL Speci 23b. DATE THEREOF 23. Se OF we OR.CREMATORY 23d. LOCATION (Clty, town or county) (State) 
specify) ie 
O\ 30 , Paw vis Ge Ain 


ANCL bain, A v () pony yd . 25a. REC’D BY REGISTRAR] 25b. REGISTRARS SIGNATURE 


oar CT 2 8 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The Saw requires that the death certificate be executed within “ hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


ok 


papers. Pages 1 and 2- 


any event, within 72 hours after death. 


and completely filled in by the funeral 
move carbon 


transit permit. Then 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


15M 4-64 


, cremation, or removal, 


‘& 


R 
VR A15 (4) RQ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14172 CERTIFICATE OF DEATH ; 
i PLAGE DF DEATH 2. USUAL RES] sed lived, If Institution Residence before Ce 


y 4 8. STAT b. ore " < 

Ww 1 (Za) Mm) MARYLAND 4ACOMLCO 

. CITY OR TOWN (if outside parporate, limits, ¢. LENGTH OF STAY iN 1b || c. CITY OR TOWN (I outside corporate IImits, write RURAL end give nearest town) 
own 


Ite RURAL and give neares' n 
Salis ba | 15 days _\|X__ Shanpzoun 
. NAME OF HOSPITALJOR INSTITUTION (if not In hospital, give stree EET ADDRESS e ales 3 


t gddrass) |) d. STR 
3 2 H OS py La] : yes] no {il 
dle 


3. NAME OF First Last 4. DATE Month Day Year 


DECEASED eC OF 
(Type or print) (Cecil Rob G91 W DEATH QOeh ber x3 19 6S 
3, SEX 6. COEOR OR RACE |7, MaRRIED/A] NEVER MARRIED [-] | © DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR [IF UNDER 24 ARS. 
7 a 1189 6 t birthday) | Months | Days | Hours | Min. 
mM ‘ice: wivoweo[-] _ivorcenf] | 5/25 9 a 


1Da. USUAL OCCUPATION (Ee kind of workdone| 1Db. wand OF BUSINESS OR ‘LL. BIRTHPLACE (County & State, or foreign country) 


during most of working life, even If retired) 1 © 
pean ky Ice business Sussex Delaware 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


vm | | tlantha J, Wheatley 


12. CITIZEN OF WHAT 
TRY? 


ate eens z Ss 16. SOCIAL SECURITYNO. | 17. INFDRMANT Address 
1 's pive war or dates of service; 
9, Male 
no. 221-714-6425 Vilna. Frances L, Riggin, Shanptoun, id. 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] " pa AE 
PART |. DEATH WAS CAUSED BY: Ce 
- 4 J IMMEDIATE CAUSE (a) eee yea ae ale Mauve ~~ aan 
ens DUE TO 
Conditions, If any, which (o) Cov Meee ne ba Us 
gave rise to Immediate 


cause (a), stating the DUE TO 3 
underlying cause last. ©) O\Wyu MALE RUE BW 4 OW 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6) 


oS 


19. WAS AUTOPSY — 
PERFORMED? 


Coane > We be mo 002.2 yes] NO [4 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW auRY oGcuRKED. (Enter nature of Injury In Pert lor Part il ofitem 18) == 


OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
While factory, street, office bidg., etc.) 


Not While 
at work O at work O 


2Df. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


- p.m. 19 
21. I certify that (I) (this hospital) attended the deceased from. 19_~, to. 19___, that (I) (we) last 
saw the deceased alive on OCS 2% 19 Gx and that death occurred a .M, from the causes and on the date stated above. 


22a. SIGNATURE 


22b. DATE SIGNED 


ATTENDING ; STAFF 

— M.D. PHYS. Director [_] PHYS. ol 
fey ADDRESS 

22a. BURIAL Pra 23b, DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town or county) State) 


REMQVAL Specify) 3 ? 
bunial 10£19/ 1965. Fingmen. 4 Cemeteny 


FUNERAL DIRECTOR 25a. REC’D BY REGISTRAR 


| 256. REGISTRAR’S SIGNATURE 
Twwral Howe Maries, Mid. wpet 2.9 1965 


_flhonlia og? 


=i 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 8 
Ss sv 
> a» efo 
a=) a Vo 
em 
Se See 
5 $35 
BSe 
x as 
& = 2 
BE wo 
S'S rm. 
2a 
N Ee 
Bel 
= ss 
= $2 
ae Se 
= 252 
uv —& 
3 8 
3 
s 2 
2 s&s 
= ae 
2 aw 
Sou 
S 5kz 
g $33 
gS S28 
had mes 
& se§ 
2 J 
SS se 
= Zs 
=| 
§ =§e 
S e8S 
2°s 
2 a8 
2.33 
Se feo 
BSIvES 
2 2a 
oe BS 
os ee 
S255 
2a So 
is a2 
2525 
ne 
=S 28 
BES 
2B 
2523 
r= eh re 
ZESS 
ts 
3 
em 
S 
23 
eH 
=3 
So 
co 
<2 
= 
3 
2 
7 
oO 
© 
20, 
& 
& 
hee 
S 
3 
ne 
S 


Page 4 may be retained by the hospital or attending p! 
should be filed with the State Dept. of Health prior to bu 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
@15M 4-64 


oe 
qs 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14173 CERTIFICATE OF DEATH 55 
1 PLAGE ta DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before 
Me, ode MARYLAND Bey / a (Sex 


b. CITY DR TOWN (If outside corporate limits, 


rt c. LENGTH OF STAY IN 1b |) c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ‘ 


brbhiv 2 +. 


We 13 v2) uR in Z 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 


© Ou eat 
Penivsala Genernl Hoss.te/ 


ves) no Bt 
3. NAME DI 


pects First Middle Last 4. aie Month Day Year 
(Type or print) € Sheri n ie Ss Hobextson | DEATH (0c fp Jew 1965 
7. MARRIED 


5. SEX 6. CDLDR DR RAGE NEVER MARRIED] | & DATE DF BIRTH 9. AGE (In, years [TF UNDER 1 YEAR||F UNDER 24H1RS, 


f last jay) (Months | Days | Hours | Min. 
Fennle White WIDOWED [7] oreo |Our /O,17% Sb] 4 ys. ee 
1Da. USUAL DCCUPATIDN fave kind ofworkdone| 10b. KIND DF BUSINESS DR TY. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
durlng most of working Ife, even If retired) INDUSTRY COUNTRY? 
2 


oe 


13. FATHER’S NAME 


Gevece 7. Ross 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? 


(Yes, so, or unkown) | (Ifyes pive war or dates of service) 


JOTHER’S MAIDEN NAME 


Mary Pore 


16. SDCIALSECURITYND. | 17. INFORMANT 


Mes { aul. * TON 


18. CAUSE DF DEATH [Enter only one cause per line ox (a), (b), ‘and (¢).J 3 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: tS ee 
i TH WAS CAUSED BY: (im LD ACLA Lp 
FS DUE TD : a Ls oe 
Conditions, If ea ®) [7 ALD, W/) VLELES a. Qie- dD 3 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, ) 


(c) 
FS PART Ii. DTHER SIGNIFIGANT CDNDITIONS CDNTRIBUTING TD DEATH BUTNDTRELATED 10 THE TERMINAL DISEASE CONDITIDNGIVEN IN PART 1(a)  |19.  uig i 
= ‘ah 
s “Ly ves[] no] 
= 20a. ACCIDENT WAS UNDERLEING 20b. DESCRIBE HOW INJURY OCCURRED: (Enter nature of Injury In Part I or Part I! of Item 18.) 
& ] DR CONTRIBUTING [] GAUSE DF DEATH 
S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED aoe nas ne Beare) aey 20f. (City or town) (County) (State) 
5 Hour am, ere ae factory, street, office bldg., ete, 
= opm (Of S AO at workL_] at work [| 


21. 1 certify that {I} (this hospital) attended the deceased from. g 19. us 0) hat <b (we) last 
saw the deceased alive pn ge 7oa 19 and that death occufred at /C PM, from the Causes and on the date stated above. 
22a, SIGNATURE 226, DATE SIGNED ; 
0 Lil ae wo, SE"S Bikes C1 SRE Le ELLE 
22c. PHYSIGIAN'S cs ADDRESS ’ 


NAME (Type) CS HC Baer te VA i- LL ah 


23a. BURIAL, GREMATIDN,| 23b. DATE THEREDF 23c. NAME DF CEMETERY OR-CREMATURT — NIA, (City, town or county) AR? 
Oo 


REMOVAL, (Specify) 1p isa S71. Pades lARi ol 


A j age Cu / 8 rd OCT 8 “196! 


24. FUNERAL DIRECTOR 256. REGISTRAR’S SIGNATURE 


or 


at 


the funeral 


fil 


e 3 should be detached for use as the burial-transit permit. Then please remove carbon pa 


al or attending physician, 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a! 


~ 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 


VR AIS (4) 
20M 1/65 


mS 


14124 CERTIFICATE 


Tien Ho 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1F-DEA EATH 


1. PLACE OF DEATH 


|. COUNTY 
. Wicomico 


MARYLAND 


» USUAL RESIDENCE ‘(Where deceased lived, if institutlon: 
a STATE Maryland 


b. CITY OR TOWN (If outside corporate limits, 
write RURAL and give nearest town) 


alisburyv 


¢. LENGTH OF STAY §N 1b 


Baltimore 


TIED 
Residence before : ie 


b. COUNTY ¢ 


c. CITY OR TOWN (If outslde corporate nts write RURAL = give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


Pen. Gen. Hospital 


d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


1012 Charing Martin ves fallenel ia 
3. NAME OF First Middie Tast 4. DATE Month Year 
(Type capa) BABY BOY RULONG mi ee ATH OCTOBER 2% 1905 
3, SEX S: COLOR OR RACE /7, waRieD [_] WEYER MARRIED []| & DATE OF BIRTHS + QP 9M Ae (in years [IF UNDER YEAR| UNDER 26HRS, 
Male White WIDOWED [7] BE A Yenceo Oct, 24/1965 r oes ea ee | oe et 


| 10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


None 
By ues NAME 


John William Rulong 


10b. poe OF BUSINESS OR 
INDUSTRY 
None 


14. 


IL. BIRTHPLACE (County & State, or foreign country) 


Salisbury, Maryland 


12. CITIZEN OF WHAT 
COUNTRY? 


MOTHER'S MAIDEN NAME 


Barbara Jane Huston 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


( S? | 16. SOCIAL SECURITYNO. 
Ke or unkown) ee econ | 


17. INFORMANT Father 
(Same as#2) 


Address 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


INTERVAL BETWEEN 


Q et q is r ONSET AND DEATH 


>) » IMMEDIATE CAUSE (a) 
Seo 


DUE TO 
Cenditions, If any, which 


PART |. DEATH WAS CAUSED BY: N med Lag 


gave rise to immediate 
cause (a), stating the 
underlying cause last. 


DUE of 


& | Part. OTHER Sack CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART l(a) |19. WAS AUTOPSY 

= or. 
s{s yes] No bal 
wi = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part {1 of Item 18.) 

& | OR CONTRIBUTING [7] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

s Hour a.m. white Not While factory, street, office bidg., etc.) 

= p.m. 19 at work O at work 


21, | certify that (I) (this hospital) attended the deceased from 
saw the deceased alive on__________19. , and that death opp tt 


, 19___, that (I) (we) last 


THERM. cas 0 "thle causes and on the date stated above. 


ane 


ATTENDING py) MED. s 
mo, PHys. {8 _irector L] P 


TAFF 
HYS. 


22b. DATE SIGNED 


ol Oct. 2S /1965 


22c. PHYSICIAN’S 


{MEG Dr William C,Morgan 


— 


22d. ADDRESS 


Medical Center 


Salisbury, Md, 


23a. REMBVA peat4) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Oct «25/1964 Parsons Cemetery | Salisbury, Maryland 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR TURE 


HOLLOWAY & COMPANY SALISBURY, MARYLA 


vane) jae 6 186 


25b. Welt Ss ee 
c Lely 
fi 


oa ae 


ae fad 


Lf 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within . hours after death, 


VR ALS (4) > 
15M 4-64 


al or attending physician. 


Page 4 may be retained by the h 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


and 


; MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 144 95 CERTIFICATE OF DEATH 17556 
s ——— 
2 ES a eee DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= : ‘ a. STATE b. COUNTY |. 
232 sD é CO ‘ep MARYLAND Maryland Woreeste 
SOG b. CITY OR TOWN (if outside sorpcrats limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate [imits, write RU and give nearest town] 
Bse write RURAL and give nearest town) 2 4 
Bes Le 1l Days Bishop 1 3 Xia 
7 ee NAME OF HOSPITAL OR ANSTITUT) aN (IF not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
= a7 9 ee fe " ON A FARM? 
ae - Cininisra a. CAlepnf, Ey AS RED ves} nol] 
2ss Bp es First Middle Last 4, rere Month Day Year 

> — _ 
ee (Type or print) Harry F. A049 Ls fal se 96S 
Soe 5. SEX 8. COLOR OR RACE | 7. MARRIED [2] NEVER MARRIED[~]| 8 DATE/OF BIRTH 9. AGE (In years |IFUNDER1 YEAR|IF UNDER 24 HRS. 


4 fh 
Wa Ale. (17 ite. wipoweD [7] pvorcenf]{S8ept. 2, 1891 7 can Sere [ae | ji 
10a, USUAL OCCUPATIO) fare Kind of work done 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during Bret of mocking ! INDUST COUNTRY? 


er n Farm Maryland USA 
13.” FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


John F, Savage Mary Hester Fisher 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 7 
A/7-36 OFOGhebecca Savage Bishop, Md, RFD 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), andc).] INTERVAL BETWEEN 
W~= ONSET AND DEATH 
tow - 


fe, even If retired) 


PART I. DEATH WAS CAUSED BY: 


factory, street Pffice bldg/, etc.) 


Hour a.m. 
p.m, 


19 at work[_} at work 


IMMEDIATE CAUSE (a). 
¢ I a/ DUE TO 
Conditions, If any, which () Drpecse = 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASEGONDITIONGIVENINPART1(a) | 19. pe 
= 
& yves[] No [FD 
= 20a, ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of Item 18.) 
& | OR CONTRIBUTING [7] CAUSE OF DEATH 
co | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 
= 


While Not While oO 


saw the deceased alive onZ| & eath occupred aXe A.M, from the cat yes And on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 


director, page 3 should be detached for use as the burial-transit permit. Then pleas! 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 
XxX 


ATTENDING py“ MED. STAFF 
- mo, Pays. [J _pirector C]_ Pays. ol 
Doe. PHYSICIAN'S 22d, ADDRESS 
/ NAME (Type) | 
23a, BURIAL, 2b. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (ity, town or county) Gtate) 
REMOVA\ 
B Berlin 


24, GASTRAR’S SIGNATURE 


lia rbog At, 


JS 


+ 


pletely filled in by the funeral * = 


carbon papers. Pages 1 and 


¥ 


ours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


that the death certificate be executed within ¢ h 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


ician, 


De A 
cremation, or removal, and i 


‘transit 


VR AI5 (4) 
15M 4-64 


ent, within 72 hours after death 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14175 — CERTIFICATE OF DEATH 17557 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUN b. COUNTY, 


(Comte o MARYLAND * STHRRY LAND 


d / i 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest tovm) 


write RURAL and give nearest town) 


& : ae SALISBURY 
IAME OF HDSPITAC DR INSTITUTIDN (if not In hospital, give street address) f. STREET ADDRESS e. Pe 
‘ - (ey / 200 WEST LOCUST STREET isla no 
3. NAME OF First Tast @. DATE jonth Day Year 
DECEASED : DE 
(Type or print) JOSEPH Sede oa DEATH 19 
5, SEX 6. GDLDR DR RACE |7, MaRRieD [X] NEVER MARRIED[-] | & DATE OF BIRTH AGE {th years [FUNDER VEARIFUNDER 24H. 


Moat Days | Hours | Min. 


| fyate_\ Whe 


wipoweD [7] DIVORCED [~] 5/8/1889 


yrs. 


10a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working llfe, even If retired) INDUSTRY RY? 
RETIRED GROCER MERCHANT. PHILADLEPHTA, PENN. 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
SIMON SETDEL BERTHA i 
ne MESDECESSED Te Serene et 16. SOCIAL SECURITY NO. » INFORMANT Address 
MRS, AANA G, SEIDEL 200 W LOCUST ST SALISBURY 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] >, Wee de heh 
paRT |. DeaTHWas causED BY: BZoucho - FMEUMEM/E > LT +herr lee on” 


DUE TO 


oe a Ay which ) Cex Gesny e Berar FAiILvee® 


gave rise to Immediate 


cause (a), stating the DUE TO % 
underlying cause last. Co Pa wary LAT, PT Her oscse-7ee Sf 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNDT RELATED TD THE TERMINAL DISEASECDNDITIDNGIVEN INPART 1(a) 19. WAS AUTOPSY 


z 

So 

& = PERFDRMED? 
S yves{-] No [] 
= 

= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part [ or Part Il of Item 18.) 

& | OR CONTRIBUTING [1 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME DF INJURY Month, Day, Year ) 20d, INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (City or town) County) (State) 
3 Hour a.m. While Not White factory, street, office bldg., etc.) 

8 

S p.m. 19 at work oO at work Oo 


3 


21. | certify that (1) (thie-hespital) attended the deceased from. 1 Tw ie 2 cw that (1) twe) last 
saw the deceased alive pn. Wy. 19.45 , and that death pccurred at”:52/M, from the causes and pn the date stated abpve. 
22a. SIGNATPRE/) : | 22. DATE SIGNED 
: Fey MD ~ wo SO Moe OE | Zo ve - 
2c. PHYSICIAN'S iF 
NAME (Type) 


23a. BURIAL, CREMATION,| 23, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
RavOYeE RPC) | 19/42/65 BETH ISRAEL | SALISBURY, MARYLAND 
24. FUNERAL DJRECTOR ADDRESS Ba. ERD BY RECTSTRAR 250. BEFISTRAYS SIGNATURE 
C V2) . mnt l 3 196: Z i Z a 


z 1 “| MARYLAND STATE DEPARTMENT OF HEALTH 


funeral 
and 2 
Ir deat. 


pletely filled in by the f 
bon papers. Pages 
, within 72 hours aft 


cremation, or removal, and in ai 


y 


The law requires that the death certificate be executed within : hours after death) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


of Health prior to burial, 


director, page 3 should be detached for use as the burial-transit permit. Then please re 


should be filed with the State Dept 


TO HOSPITAL q ae PHYSICIAN: 


VR A15 (4) R 


15M 4-64 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4h] CERTIFICATE OF DEATH 17558 


19 Aah, facial 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


G3 iS ein b, COUN 

LJiecom 10a MARYLAND And 

b. CITY OR TOWN (If outside co: Earare) limits, ¢. LENGTH OF STAY IN 1b || c. ie i Be fe outside as Imits, write tine and gi ui Coa town) 
write RURAL and give nearest town! 


d. ite OF HOSPITAL OR INfTTUTION (if not in fospital, give street address) i STREET ADDRESS 


"ON A FARM? 
insulp GeweraL Hosea a ves) soit 
3. NAME OF First Middle Last 4, DATE Month Day ‘Year 
(Type or print) CRawForb eis DEATH OCTOBER 2 fa 196S— 
5. SEX 6. COLOR OR RACE | 7, maRRiED [Sq] NEVER MARRIED [-]| ®& DATE OF BIRTH AGE (In years | FUNDER 1 YEAR [FUNDER 24 HRS, 
es WIDOWED [-} pivorceofJ| 5 — as ae CS xs. TE a 


IL. BIRTHPLACE (County & State, or foreign country) | 12. ae or WHAT 
during most of working life, even If retired) 


Ri eretaw? | Groeekt | Manrlged | vite 
6 £o, PR SEFWEEL LAV RA CSf4E/7S 


S$ DEGEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


i Fee OWA SFEWELA- HAR DELA-AD 


10a. USUAL OCCUPATION (Give kind of work o"| 10b. Hine ee puCiiESS OR 


(Ifyes give war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause pg? line for (a), (b), and (c).] il skye BETWEEN 


; A TH 

PART 1, DEATH WAS CAUSED BY: - 

Z 7 ~~ CAUSE (a). ze! Co LA Lap 
SY /A DUE TO 

Conditions, If any, which (b). Twos 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (): 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PE@FORMED? 


ves} No] 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOT! IEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 
at work O at work 


20f. (Clty or town) (County) (State) 


MEOICAL CERTIFICATION 


that (I) (we) last 


, from the causes and on the date stated above. 
*, 220. DATE SIGNED 


LOZ Fog 


avery ED. Bee 
M6 Aeon 1 SE 


M.D. ECTOR 
y Ss a 
NAME Une) s 
23a. Trae 23b. DATE THEREOF “2 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cit 
‘ii Lo B 6-65 | GARDELA 


(ere a Ty V7 aaa g, coy Lot | “NOV 1 moe f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


ooh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


141738 x CERTIFIC. i D ( 


-transit permit. Then 


he State Dept. of Health prior to buri 


e 3 should be detached for use as the b 


should be filed with t 


director, pag 


VR AIS (4) 
20M 


1/65 


(Yes, no, or ynkown) | (Sf yes give war or dates of service) 
Ao 


LAMeES  SHERWoo) HLS Bho MO, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


g = 4 
ges 1. PLACE OF DEATH iL test ENCE re décdased Tived, If Institutlon: Residence before admlssivn) 
er en Wicomi, a, STATE b. COUNTY a 
273 co MARYLAND Maryland Caroline 
Fes b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b |} c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bese ba Fels give nearest town) c 
= 8 sbury 1h days Hillsboro ¢ ve 
3 on d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, glve street address) || d. STREET ADDRESS 6. edie 
co ee t MI? 
Eke 7/ Deer's “ead State Hospital yes] nof’] 
ee 3. NAME OF First : 
£3 = DECEASED 3 rst Middle Last 4. lett Month Day Year 
e8¢ (Type or print) ernice Sherwood DEATH = Octte 19 
Ses 5. SEX 6. COLOR OR RACE | 7. maRRIED [] NEVER MARRIED[_]| ®& DATE OF BIRTH 9. AGE (in years [IF UNDER 1 VEAR|IF UNDER 24 HRS, 
wee Femal: Whi Tass rthday) | Months] Days | Hours | Min. 
eee | e€ te wipowed [XX —_ivorceo [7] Feb. 19, 188 B? re. | 

= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

2 mee of working life, even If retired) INDUSTRY | OUNTRY? 

5 UT 4 AaT: 

Ss 13. FATHER’S NAME 14, MOTHER'S MAIBEN NAME 

= f a , 

5 WILLS AM tt CKS FLEET Woed 

ie 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 

3 

= 

= 

3 

4 

S 

Ss 


PART |. DEATH WAS CAUSED BY: F a ed A 
> IMMEDIATE CAUSE (a) 9° weekgs-— 
YD ‘ DUE TO 
cond eens eee NE —__Cerebral thrombosis 
gave rise to Immediate 0) i-month 
cause (a}, stating the DUE TO 
underlying cause tast. (ch cal 
S | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) 119. Pas arbre 
= na, 
4 2 * 2 
s Arteriosclerotic cardiovascular disease veoig) Nea) 
== | 20a. ACCIDENT WAS UNDERLYING a) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work 


21. | certify that 4 (this hospital) attended the deceased from__S€Pte 27 19 to__Oct. 11, 19 that O& (we) last 


saw the deceased allve 0 ie) 19 65, and that death occurred 2 , from the causes and on the date stated above. 
22a. SIGNATURE Ny 5:15 i 22b. DATE SIGNED 
WY Wet chur uo SE" Micron C1 HAE pal 10/11/68 


22c. PHYSICIAN’S 22d. ADDRESS 


naME (yp) =o, Vy Maidve, M, D, Deer's “ead State Hospital ;Salisbury,Md 
23a. He CREMATION, | ‘ai DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
(ieee Chatteris | Ceceiioaut | LMS Gree AD 
24. FUNERAL Vex ADDRESS : 25a. REC'D BY REGISTRAR — BS ISTRAR'S SIGNATURE 
OVERG MoogeQen col, Mp. [omeOCT 15 1965 forey taage 


ene 


ician and completely filled in by the funeral 
remove carbon papers. Pages 1 and 


tending phys 
ransit permit. Then 


id by the att 
should be filed with the State Dept. of Health prior to burial, cremation, or removg 


Ignet 


The law requires that the death certificate be executed within 24 hours after death. 


After this certificate has been s 


TO HOSPITAL OR ATTENDING PHYSICIAN: e tl 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the bu 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14178 CERTIFICATE OF DEATH 1756 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ann 4 a, SATE ; d b. COUNTY Fi) 
MARYLAND CAN) ‘Comms Co 
bs ‘OWN (if outside cor creer limits, c. LENGTH OF STAY IN 1b || c. CITY OR by : oufside corporate hi write RURAL and give nearest town) 


RYRAL -; give neares 
iN bY ye x Ron! 
q EOF HOSPITAL O} ITUTION (If not In hospital, give street address) || d. STREET ADDRESS: Hab e. 1 REECE 
ulp SCENE CBL. "si Abe / Cheslwet Sicecl ves] no lz 


3. NAME OF First Middie Last 4, DATE Year 


Paps bef r Hermon —Spruffed Vat 
IF UNDER 1 YEAR|IF UNDER 24 HRS. 


5. SEX 
Months| Days | Hours | Min. 


Pais: 6. ih, bs RACE | 7, MARRIED JQ] NEVER MARRIED [] z 4 OF BIRTH E (In years 


Why fe ro7 | bee 


widoweD ["] DIVORCED olZe (a) 7 LF. 
10a, US' he DCCUPATION (Give kind of work a 10b. KIND OF BUSINESS OR Se BIRTHPLACE fats & State, or foreign country) 


12. GATREN OF WHAT 
during most Of working life, even If retired) RY: 


iw) Lombee _ 
13. Biren Mee oe ew 14. MOTHER'S ate ary Lane 
Smoller | Aihlie  Mileh 


AS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. (NFORMANT Address __ es 
(Yes, no, or unkown) | (If yes give war or dates of service) Ches FAT ST. 
ES (gs, Allema Smoller 


18. CAUSE DF DEATH [Enter only one cause per line for (A), (6), and (c).] 55 x Ae DEL 
PART I. DEATH WAS CAUSED B' 
J/ 9.) MEDIATE CAUSE fy _Parhcten 0. Leber heag LLM bet hhh, 
7 @ OC DUE TO 
Conditions, If any, which (b), 
gave rise to Immediate 
cause (a), stating the ( OUE TO 


underlying cause last, (c) 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. ed 
yes[] Nod{] 

20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of item 18.) 

OR CONTRIBUTING [) CAUSE OF OI 

(IF EITHER, NOTI |EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) tate) 

Hour am. While — Not While factory, street, office bidg., etc.) 
Me 19 at work ia] at work 


MEDICAL CERTIFICATION 


21. | certify that (I) (this hospital) attended_the decease Sto_(U=Le, 196.57 thal 


1 t y 
saw the deceased alive on_/O — 7 _19 and that death occurred 3 ab, from the causes and on the date stated above. 
22a. bei tind 22b. DATE SIGNED 


Leo (fh. 2 + ass p._ FHV” Ee bintcron C1 EWS, CH fap AB- G ST 


2c. PHYSICIAN'S Ti. ADDRESS 
NAME (Type) 


230,eBURIAL CREMATION,| 290. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. fe oD town or county) (State) 
Wen b, GZ, 
L € b£ors CEME TEE Fle beon 


25a. REC’D BY RECISTRAR| 25b. beens SICNATURE 


oe CT 20 fehenrlog Jucdige. 


—s 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


pers. Pages 1 and 2__ 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


tely filled in by the funeral 


ian a 


1g physic 


director, page 3 should be detached for use as the burial-transit permit. Then please rei 


should be filed with the State Dept. 


cw, 


VR AIS (4) 


20M 


165 


Ena 


ZB 


ty 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ESD 


14180 CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before seer 
© COUNTY ; ; @. STATE b. COUNTY 
Wicomico MARYLAND Maryland orchester 
b. CITY OR TDWN (if outside corprate: limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) F 
Salisbury _ 27 Days Cambridge OG! 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltel, give street address) || d. STREET ADDRESS 8 he ee 


// | Deer's Head State Hospital,Salisbury,Md. || 609 Well St. ves] wold 
3. herpes First Middle Last 4, a Month Day Year 
(Type or print) Harriet Ella Smullen DEATH Oct. 17 19 65 
5. SEX 6. CDLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years 


7. MARRIED [_} NEVER MARRIED [_] 


male ° WIDOWED [] DIVORCED [} 
10a. USUAL OCCUPATION ae ind of work done 


Jul y 9» 1 8 9 bs yrs. 
during most of working life, even If retired) 


10b. RN OF OF epeuIESS OR ll. RAT HPIOGE (County & State, or foreign country) | 12. eaERT WHAT 
borer Food "Packing Baltimore, Mde USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Henry Thompson Unknown 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


last Birthday) 


ee Days | Hours Min. 


IFUNDER } YEAR iF UNDER 24 HRS, 


No o-----~ _P20-10-6559| Emerson L. Smullen, ¢C 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).4 SECT AND LEAT 
PART |. DEAT MEDIATE aust @___Cerebral hemorrhage hours 
7 iy \ DUE TO 
Conditions, iF any, whieh o)___Hyperte mive arteriosclerotic cardiovascular | Years 
gave rise to Immediate 
cause (a), stating the ( DUE TO diseas 
underlying cause last. (©). ee 
& | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN INPARTI(@) 19. ALES AUTOPSY 
= 
& Obesity ves[] noXe 
= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | DR CDNTRIBUTING [] CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e, PLACE DF INJURY (ome, farm,| 20f (Clty or town) (County) State) 
a Hour a.m. while Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 at work at work 
21. I certlfy that (1) (this hospital) bidet the eet ed from. that (I) (we) last 
saw the deceased alive oI and that death occurred at~* <M, from the causes and on the date stated above. 
22a. SIGNATURE al dus | 22b. DATE SIGNED 
C ATTENDING MED. STAFF 
: \ M.D. PHYS. DIRECTOR Pays. [I 10/ 18/ 65 
Yi 22c, PHYSICIAN'S 22d. ADDRESS 


ih eters L. V. Maldve,M.D. [Deer's Head State Hospital, Salisbury ,Md, 
23a. BURIAL, cea | 23b, DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


“Burial” 10/21/196 thel_ Cemetery Cambridge, Maryland 
ECT! 


ADDRESS 25a. REC'D Hi REGISTRAR oe esas NATURE 
lay aa 


dmbridge,Mds |oPCT 2 Q 1965) _/ 


4 


¥ 


quires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


fter death. 


apers. Pages 1 and 2 


fy filled in by the funeral 


Bi 
ithin 72 hours ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
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VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1L18} I , py CERMFICATE OF DEATH 172562 


~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


a, COUNTY 


OUNTY; 
pre ARIES Ma aa * STATEMA ryland >. COUNTS comico 
b, CITY OR TOWN (If outside Rupee! limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town Salisbu 
Salis hu eu / s ry 
biel OF HOSPITAL OR JNSTITUTION (if not In hospital, glve street address) |/ d. STREET ADDRESS e yeaa 
/ 
Nie) SU /a Geneva! Mo sptal < 711 Madison Street yest] nof 
3. NAME OF First Middle Last 4, BRIE Month Day Year 


DECEASED 


(Type or print) Ma ep /f GREENSBURY A 29s | DEATH ho Lobe 9S” 19 6S~ 
8. DATE OF BIRTH 


5. SEX | 6. COLOR) a M, ce (es ed, ears: St PONDERT VERE IF UNDER 24 HRS, 
TE BaF Z NORRIEDSE NEVER MARRIED [") pl Py Months | Days | Hours | Min. 
Dla fe. WIDOWED [-] pworceo] Apr. 16/1907 ers | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign a) 12, etaen OF WHAT 
out ice of, working life, even If retired) INDUSTRY. COUNTRY? 
res.Concrete |Block Co, Delmar, Maryland USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Clarence Sturgis Mary Elizabeth West 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
eae or unkown) | (If yes give war or dates of service) 
Le] 


16. SOCIAL SECURITY NO. vps Me ttie De Sturg1stWire ) 711 Maai- 


217-10-393} son_Street sbury, Maryland _ 


18. CAUSE OF DEATH [Enter only one C7 per line for (a), (b), and fo).J INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH Was caUsED BY. “Aree lO gig V Me re ee Pd aa 


IMEDIATE oe ¢ 


rs 2.0 | DUE TO 
Conditions, If any, which 


gave rise to Immediate ©) 
cause (a), stating the DUE TO 
underlying cause last, {c) 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) 19. Was AUTOPSY 
a ———E—e oor: 
& yes [-] No 
= | 20a, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part U or Part II of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
| (iF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
= | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 206, PLAGE OF INJURY (Home, farm,| 20f. (City or town) (County) ‘Gtatey 
a Hour a.m, while Not While factory, street, office bldg., etc.) 
a ( 
= at work L_] at work im} Fau 
in that (this ho: Ee the deceased Somme. _, 19%), tod C™ - 4) | 19 S that () (we) last 


) 19:33, afid that death occurred at//~-/-M, from the causes and on the date stated above. 
2b. DATE SIGNED 


eS mo. BVeOING > Moron CO pave, CO0Ct. 25/1965 


saw the deceased alive o1 


22c.\ PHYSICIAN'S” = - 


'. 22d. ADDRESS 
MVPid J.Gilmore Neaical Center Salisbury, Maryland 
23a. BURIAL, nEDEOH 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REM EENY Got 29/1965 Bt, Stephens Cemetery(East) Delmar,Maraware 


24. FUNERAL DIRECTOR ADDRESS 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


BCT 2.8 1965] fCmrLag Yeacye. 


_t 


TO HOSPITAL € D one PHYSICIAN: The law requires that the death certificate be executed within _ hours after death. 
Page 4 may be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14182 CERTIFICATE OF DEATH 17563 


I 

= 

= PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before aetetiatien) 
Ses / e. COUNTY ' . 

A a, STATE b. COUNTY, 

278 MARYLANO : [comico 
Seo OR TDWN (if ae coe jorete limits, ¢. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (if outside orporate limits, write RURAL end give neerest town) 
BE: 2 e RURAL and give nearest town) ra 

ot | ch 1C0 

z oa da bid ar E OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ABDRESS 8. oy RRA 
=o 

ef X|__GQuan / Quan dico Kd. vest] 1008 
4 3. NAME rr — <-. 

Se DECEASE ; 


Middle Last 4, wig Jot Day Yeer 


(ype or brint) = Bure Stu: rm ‘s DEATH | q 19 6S 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [_] iy DATE ue BIRTH 9 Fe {in an FUNDER 1 YEAR IF UNDER 24HRS. 
Months} Days | Hours | Min. 
maie WIDOWED JX) DIVORCED [_] Mar. yo) [¥ ¥] ane 
10a. ee C: ve kindof workdone| 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, Le country) | 12. ee fe WHAT 
durin, eyen {f retired) INDUSTR 


14. MI 


@ 


res WAS DECEASED EVER IND..S. eee 16. SOCIALSECURITYNO. | 17, 
$, 0, ads 


unkown) pom ce ive war or dates of service) 
4 -05- ee 


Liter! 
S ie 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE al LBA 

) 

7 QUE TO 

Conditions, If eny, which (b). 

gave rise to Immediete 

cause (a), stating the ( DUE TO 

underlying cause last. (c) 


+f 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
i oo 

5 ves] of] 
= 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 

6) | OR CONTRIBUTING [] CAUSE OF DI 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, officabldg., etc.) 

ag 

= at workL_] at work «LJ 


22c. PHYSICIAN’S 


NAME (Type) 


~~ 


URIAL, CREMATION, | 
EMOVAL ise | 


a W 


[AME LAD one e i ia IATORY ats 


INERAL DIRECTOR Ward +o BY REGIST! 


burch al 21 196 


a, 


rtificate be executed within : hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


VR AI5 (4) 
15M 4-64 


ok 


arbon papers. Pages 1 and 2 


pletely filled in by the funeral 
t, within 72 hours after 


— 
in any even 


After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial 


should be fi 


transit permit. Then please r 
led with the State Dept. of Health prior to burial, cremation, or removal, and 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
Eee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o CERTIFICATE OF DEATH 1 } 
~~ PLAGE BF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: faba. 


a, STA b. COUNTY, 
“WDICOMICo MARYLAND ER Si 
b. CITY i) TOWN (if outside cor spntate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outbide corporate Iimlts, write RURAL end give nearest town) 
write RURAL and give "Re town) 


eo NAME OF Lode & OR INSTI rfOtON (if not In hospital, give street address) || d. STREET ADDRESS 


MALE lente 


(0a. USUAL OCCUPATION (Give Kind of work done 
durt ost of working cates even If retired) 


@. 1S RESIOENCE 
ON A FARN? 
FenuwsulaGewe car Hose TAL. ves] no 
& peri First Middle Last 4. Ae Month Day Year 
(yes or mi GEORGE W Lemay | fmQemeeR \4 whe 
5. SEK 6. COLOR OR RACE IF UNDER 1 YEAR |IF UNDER 24 HRS, 


Pall Days 


8. DATE OF BIRTH 9, KGE (in, years 
7. MARRIEDGZ) NEVER MARRIEO ] AGE (in years 
wiooweo[-] —_—bivorceo[~] i: 


10b. KIND OF BUSINESS OR ll ak ‘County & State, or “4 country) | 12, aed HAT 
INOUSTRY ol. al 
om erSe- Co M 


Hours Min. 


13. me NAME 14. wa siatoet seh 


(Yes, ne, of unkown) 


Lbseclonea dd, / Zyter 
[bs toler BER INES ARMEO FORCES? Address 


5 qd: x le Lor 0. { 17. INFORMANT 
(If yes give war or dates of service) any ae a 


18. CAUSE OF DEATH [Enter only one cause CAs line for soe yi: (1 se Le eS a BETWEEN 
PART |. OEATH WAS CAUSEO BY: "eae Oe 2.8 gy, 
IMMEOIATE CAUSE (a). 
¥, oO OUE To 
Conditions, If any, which (b) 
gave rise to Immediate 


cause (a), stating the UE TO 
underlying cause last, (c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL DISEASECONOITIONGIVENINPART1(a) _|19. WAS AUTOPSY 
= ee 
s ves] NOPy 
= 
= | 20a, ACCIOENT WAS UNDERLYING 20d. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part | or Pert Il of Item 18.) 
& | OR CONTRIBUTING [7 CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
Fay Hour a.m. whi factory, street, office bidg., etc.) 
8 4G 6, Not While 
= p.m. 19. at work[ | at work [] 

21. | certify that (l) (this hospital) attended the deceased from. to 19 that_t) (we) last 

saw the deceased alive 0 = 19@5— and that death occurred Pow, from the causes and on the date stated above. 

22a. SIGNATURE ing * 22b. OATE SIGNED 
= ATTENOING EO, STAFF = 
: M.0. PHYS, oirector [1] pHs. [| 42 -¢ P-G 2) 
PHYSICIAN'S 22d. AQORESS 
NAME (Type) | 
Sena Bea 230. DATE THEREOF | 23G,NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 2 tad 
ecify) 
pe” Vo hats hack evee hk 
FUNERAL DIRECTOR AOORESS 


a al 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


21. | certify that (1) (this hospital) attended the deceased-tro g [3 = 20) 19S; that) Xwe) last 
saw the deceased alive on. 2) ee and that death ocourred av/¢ S M, from the causes and on the date stated above. 


22a. iF tae DATE SIGNED 


We ZL Wik wo. Pave Binecror C1 avs. {Oo ~30-G5 


zi ADDRESS 


22¢. tah 0 
(" yyeRue 7. Bitys Oy, by Sau, bi fey fhod 


¢ FZ) | dae CERTIFICATE OF DEATH PLANS 
= 
3 Be Pl IF DEAT! 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admiss) 
= . a, STATE b. COUNTY 
5 2738 tu, comic MARYLAND Lak wal d Libokees ed 
ST late i) b. CITY OR TOWN (if outside ae limits, c. LENGTH OF STAY IN 1b || c. CITY OR tie (if oltside corporete limits, write RURAL cl give nearest town) 
p sa) ‘2 2 ey yee atts give nearest town) v 7 7 l 3 o hi 
= £.3 ALIS i R dS weak - cornoKe Ci 
r 3 gn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street eddress) || d. SraEET favness £ 8 Re 
ean f'4 . As 4 Z 
“ Ses MPEML NS 0 2 MWER AA HosfhiTAt FF .d. oh , X yes} _no 
= Ss se 3. eevee ee First Middle Last 4 Hig Month Day Year je. 
= 2 ‘ —_ ~ 
= eke (Iyp6 or print) oe é JAMES 7, ceR DEATH OC7OB EA GO _19¢5 
2 ees 5. SEX 6. COLOR OR RACE | 7, MARRIED [>4. NEVER MARRIED[] | & DATE OF BIRTH 9. Age paiyowre rere nee (eae 
S 3 Fs lonths | Days | Hours in. 
S Beez MBLE 47 e | wioowe [) oivorceof | JAW. /3, / ical | mM | 
La 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR iL aiatvPLate ic rat sé State, or forelgn country) | 12. eu ig WHAT 
ow fy during most of working life, even If retired) INDUSTRY « 
2 i 4 
2 “ee CAR _DEALE PVE comer Lovithy ViGINIA Us. nag. 
Ses S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME’ 
= wsso : c 
© 288 Ez, ok RERECC#H TyhéR 
ss 1S. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
s £5 Ss (Yes, no, or unkown) | (If yes give war or dates of service) = Du 
g cee = “(4-57 \wes fonty I. Soyhat Poeommke iby, pa 
er 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
$2585 PART |. DEATH WAS CAUSED By: y vie voy 
BS0fS . MMEDIATE CAUSE (2) 
£2 ot _- * 
=o fas DUE TO 
$2655 sonaitoon”, if ony, which 0) 
Suk’ o gave rise to Immediate 
ss 325 cause (a), stating the ¢ DUE TO 
252 <= -* underlying cause last. (c). 
= 8 cod 5 & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. perils 
2, 2 — ===. 
£5323 o(8 ves) NO BY 
25 = = 5 GR sae Gee aa TH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert II of Item 18.) 
2 © | (IF EITHER, NOTI /EDICAL EXAMINER) 
a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
‘2 FI Hour am. While -—- Not While factory, street, office bidg., etc.) 
oe = p.m. 19 at work | at work 
@ 
oj 
s 
= 
= 
oI 
ce 
eS 
@ 
2a 
BS 
3 
2 
a 


director, page 3 should be detached for use as the bur 


Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a. BURIAL AE hecton ||“ 23b. DATE THEREOF | 23¢. TAME OF CEMETERY OR-GREMATORY Lye > 72 LOCATION (City, town or county) (State) 
CO. 


REMOVAL (Specify) 5s | fyesr [JAP ee br _\heomoxeé ch be Lpglygtand 


| fuk inh | fl~ d- (7b Wat: es LA 
mans [Zeek Lint, Reomoxe city pngdard ah L969 forbs Forge 


MARYLAND STATE DEPARTMENT OF HEALTH <n 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


QUE TO 
Conditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


Bs 14185 CERTIFICATE OF DEATH 14566 

ee ea 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

ne as a. COUNTY a. STATE b. COUNTY 

& 23s Wicomico MARYLAND Maryland Wicomico 

= oa b. CITY OR TOWN (if outside cor; pparaty limits, c. LENGTH OF STAY IN 1b || c. Clty OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
Boe write RURAL and give nearest town) 

S ev3 25 Yrs ' Willards 

£2 on d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) ; STREET ADDRESS ‘8. TS RESIDENCE 

i i ol 

S = 22 y vesK) nol} 

= 285 SL First Middle Lest 4 DATE Month Oey —Yeer 

© 3a 

é es (iype or print) James Samuel Tay lor DEATH = O@t. 3, 1965 19 

3 8 2 id Pie 6. COLOR OR RACE | 7, MARRIED [3X] NEVER MARRIED [-} | 8 OATE OF BIRTH 9. AGE Iniyeate eer ae ba 

s g White wioowep [7] oworcto[}| Sept. 4, 1883 yrs. 

2 = 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 

2 S during most of working Ilfe, even If retired) INDUSTRY 4 COUNTRY? 

2 “Ses Printer Type Setter Camden, England USA 

3 od 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAM 

= SS . 

5 SRE Garey Taylor Frances Haynes 

s Wy 15, WAS DECEASEO EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

= =e (Yes, no, or unkown) | (If yes givewar or dates of service) <3 

a? eee Yes World # 1 13-24-0992 Louise We Taplo 

me 1 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] eT en 

= ra PART 1, OEATH WAS GAUSEO BY: 

= SS IMMEOIATE CAUSE (a). Sa 

3 3 

2 

s 


qui 


Page 4 may be retained by the hospital or attending physician. 


= 
2 
= = == = 
ss Ss PART I1, OTHER SIGNIFICANT CONOITIONS CONTRIQUTING TO OEATH BUT NOT RELATEO TOTHE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) 119. BEG T 
@ = 
e $ aL. y yes] No 
z i | 20a; ACCIDENT WAS UNDERLYING om | 2 08 RIGE HOW INJURY OCCURREG. (Enter nature of Injury In Part Tor Part 11 of Item 18.) 
$j | OR CONTRIBUTIN CAUSE OF OEATH 
© | (F EITHER, NOTIBREDIORE EXAMINE R) oe 
2 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 200. PLACE OF eto (Home, farm,| 20f. (Clty or town) (County) (State) 
S While >Not While factory. street, office bldg., etc.) 
= at work] at work [] = 


After this certificate has been signed by the attending phy 


director, page 3 should be detached for use as the burial- 


filed with the State Dept. of Health prior to burial, 


=z 

= 

s 

fa 

= 

2 

Seu 21. Vcertty that Mithis hospital) attended the decegse ad = 19.4, that ive) last 
Ese i = ie mt nd that death occurred BFA, from the causes and on the date stated above. 
jatodt 1 22b, DATE SIGNEO 

i--4 x 

Se 0. ie “Gitector C1] Pave, rol 

zon ! 2c. 'SICIAN’ ABDRESS 

ES ess ’ NAME CO) Fe A. he wire py (sd / 

w - ¥ Zz — 

= 2! 3 23a. Bur CR: ec’ bite) iT! 23c. NAME OF CEMETERY i aa 23d. LOCATION (City, town or county) (State) 
epee y 


illards, Md. 


25a. Ol 1 BY T1964 25D, TISTRAR'S ned 


[pa 


VR AIS (4) F 


15M 4-64 


hed, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


z 14186 CERTIFICA 17567_ = 
5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore decoared livad, If Institulfon, Residence before edmission) 
ene ©. COUNTY a. STATE b. COUNTY 
E5% Wicomico MARYLAND Maryiend ——_ _Wicomico - 
>es b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL end giva nearest town) 
as 2 write RURAL and give neeres! town) 
33a ' Asi ee alisbury— we 
22u d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give iret address) d. STREET ADDRESS @. IS RESIOENCE 
zag ON A FARM? 
noes yes [_] NO 
62 1 1-895, c111-st.___ ~ —____605_Hill St, ae hime 
Baa 3. NAME OF First Tost 4. DATE Month Dey “Veer 
e re Es {yee een OF 

< ‘¥pe or print! DEATH 
Sse _. Jehn Joe Osteber 3 oi 
vas 5. SEX 6. COLOR OR RACE/7, MARRIED Dy never MARRIED [] | 8 DATEOF BIRTH 9. AGE (In yeers {IF Un YEAR| IF UNDER 24 H 
ese lost birthdey) Beate Deys | Hours 

e yrs. 


WIDOWED [_] Divorce [_] AN ugus. 


10b. KIND OF BUSINESS OR INDUSTRY 


Toe. Nar OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


SE 19 (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


es) 


. Labor x bins Meryland | UeS.Ae . 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 
e |___Unknown es : = ’ 
ae: 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
as (Yes, no, or unkown) | (Ifyesgive weror detesof service) Ma e 
es Tessie Taylor 22 Catherine. St.Salis 
18. CAUSE OF DEATH |Enter only one INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO 


Tonle 
¥ _ 


Conditions, if eny, which (b). 
gave risa to immediate couse 

(a), stating the underlying ( PUETO 
couse lest, {e) 


The law requires that the death certificate be executed within 24 hours after 


After this certificate has been signed by the attending 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


To HOSPITAL OR ATTENDING PHYSICIAN: 


B>E 
o 
S58 
S53 
eS <€ 
228 
2 8's 
sae 
ya 
i o 
Sof 
BS8s z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AuTorsy 
ae 5 yes [] No [] 
2 coe —— -_ = ee 
= | 2De. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Ent in Part | of Port Il of item 18. 
& te} E | Oe CONTRISUTING [3 CAUSE OF DEATH 0% JURY 0} (Enter nature of Injury in Part | or Pert I of item 18.) 
> 3 VF EITHER, NOTIFY MEDICAL EXAMINER) 
328 % | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 2c. PLACE OF INJURY (Home, farm, ) 20h, (Clty or town} (County) ~ {Stete) 
ets 5 Hour aim. While Not While factory, street, office bldg., etc.) | 
385 = 19 at work [ ] et work [_] 
o 
soz 2. 1 certify that (I) (this hospital)-aite the degeased from. bs a Fz, that (1) (we) las! 
>i 8 i a , and that death occurred at.. , from the causes eth on the date stated above. 
tac UR 2b. DATE 
eee? ATTENDING STAFF |GNED 
Se mp. | PHYS. DIRECTOR O pays. g 
gee i} 22c, PHYSICIAN'S . 22d, ADDRESS S F ir ws 
a NAME ah A. j ) (4 ZY. 
ro 
253 1Hi: He 65241." ee 
ee Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIO! 
vOD REMOVAL piace 
2 Buri 
24 FUNERAL DIRECTOR'S SIGNATURE 
VR AIS (4 


20M S-63 


TO HOSPITAL q P one PHYSICIAN: 


The law requires that the death certificate be executed within € hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


wk 


completely filled in by the funeral 


ysicial 


ied by the attending ph 


After this certificate has been 


carbon papers. Pages i and 2” 


vent, within 72 


i) 


least 


t 


, cremation, or removal, an 


ransit permit. Then 
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of Health prior to buri 


should be filed with the State Dept. 


VR A1S (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q CERTIFICATE OF DEATH 1756 


2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before pela 


2 Lesconuch inde Me CON 9 er sert 


b. CITY OR TOWN (If outside corparate, limits, c. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
wr — ee id give nearest town £ > bL 
PS bos 4)é¢ 12 fairmoon Vig i. 


~ 


d, NAME OF HOSPITAL OF INSTITUTION fi hosp a give va address) || d. STREET ADDRESS a Eid ae 
WP) acta le Geuera ves] nol] 
3. NAME DF 
Lea = First als _— hast 4, DATE 0. Month Day Year j 
(Type or print) Ltkm Re. wes fownkvoe DEATH Ctaber 272 Wes 
5. SEX 6. COLOR OR RAZE | 7, MARRIED EVER MARRIED [] | 8 DATE.OF BIRTH 9. AGE (i years TF UNDER YEAR [FUNDER 24 HRS, 
fe ; last Months | Days | Hours | Min. 
Ee rmle. Wh 1 weg wrooweD [7] pivorced (_] De, btia yrs. 
10a. USYAL OCCUPATION (Give kind of workdone| 106. KIND OF BUSINESS OR 1. BIR’ r E (County ’& State, or forelpn country) | 12. CITIZEN OF WHAT 
durh ost of working life, eyen If retired) INDUSTRY e CQUNTRY: 
Onn, : 


14, MOTHER'S MAIDEN NAME 


yo, Big Lh Swed oe 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (I fyes give war or dates of service) 7B ra PA 
: — eunrpe f-girment J / 


intenva iL 


18. CAUSE OF DEATH [Enter only one gause per Itne for (a), (b),, 


PART |. OEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (a; 
at 


IG AX 
gave rise to Immediate 


cause (a), stating the 
underlying cause last. 


44 


FS PART II. OTHER fo Spat SE an BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a)  |19. Rae eed 
r= ————_—— 

$ yes] ND by 
= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 

| | OR CONTRIBUTING [7 CAUSE OF DEATI 

o | (IF EITHER, NOTI EDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,} 20f. (Clty or town) (County) (State) 
a Hour a.m. While — Not white factory, street, office bldg., etc.) 

S at work] at work ‘i 


G7 ZZ, 196 J that ( (we) last 
and that dgath occurred pew “AM, from tHe causes and on the date stated above. 


+ DATE SIGNED 
ATTENDING -— MED. STAFF 

Phys. [_] __pirector [] puys. (1 

ae ADDRESS. 


M.D. 


Aaa 7 
BHYSICIAN’S 
AME (Type) 


1. BURIAL, LS | 1 rs. THER 23c. NAME DF CEMETERY OR CREMATORY 23d, LOCATION (Clty, town Se (State) 
ROA ip city) ii Fed 
a? “. . reins PVC OSS 


Ful FAS egg LA ADDRESS ae REC’O BY REGISTRAR | 25b. a TRAR'S SIGNATURE 
wag PG Fhe ttan) ee PAC HOCT C7 an ace 


= 

2S 
= 
ze 
aa 


TO DEPUTY = This certificate should be executed within 24 hours after death. If any delay r ) ary, 


25 ERE 
Ss. 68s 
55 £3 
ee Be 
fo of 
ar as 
2 
ae sf 
we O86 
oe 


and in any event Go 


Examiner's Office along with fo 


f 


ge 3 should be used as a burial-transit permit. File pages 1 and 2 
cremation, or removal 


ge 4 should be forwarded to the Chief Medica’ 


lease execute the certificate, writing the word “pending” in pencll in Item 18. Give Pages 1, 2, and 
retained for your files. 


TO FUNERAL DIRECTOR: Pa; a 
of Health or its designated agent, prior to burial 
GT o> 


director. Pa 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14188 MEDICAL EXAMINER'S CERTIFICATE OF DEATH FLAN 
1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence betore admission) 


a. STATE b. COUNTY 
Wicomico Prev lane Maryland Wicomico 
b. CITY OR TOWN (If outside corporate limits, | ¢. LENGTH OF STAY IN 1b |: c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Saltsbury 1? Salisbur 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS @. IS RESIOENCE 
b D ] ON A FARM? 
00 Decatur Avenue 400 Decatur Ave, ves(] nof] 
3. eer First Middle Lest 4. RATE Month Day Yaar 
(Type or print) WALTER ELLIOTT FURMAN oeatH OCTOBER 22 196 5 
5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED[] | ® DATE OF BIRTH 9. AGE {in yoers IFUNDER I YEAR FUNDER 24 ARS, 
— y) 
Male White WiDoweo [] pivorceo[-]| Marche25/190 ae ool | es 
106. USUAL OCCUPATION (Give kind of work done| 10b. KiNO OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) IN OF WHAT 
dur] ost Of wos life, even If retired) {NOUSTRY COUNTRY? 
Mick” Diver mp Loyee West Virginia USA 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Jade Turman (ono 
16. SOCIALSECURITY NO. 


a Na cee jena si 2 sae Mr f] Men Me Tu = (K1 fe ‘i400 D t 
pee, Seem Save rar Soe ae Mrs e ry elurman e ecatur 
50 58226 | AV. 


18. CAUSE DF DEATH [Enter only one ceuse per llp@for (a), (b), and (c).] 


PART 1. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


y 5 / DUE TO 
Conditions, if eny, which (b). 
gave rise to Immediate 
cause (a), ateting the DUE TO 


underlying cause test, (c) ———E 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) 19. AY 
yes] no [J 

208. ERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Pert | or Pert Ii of tem 16.) 

PRIMARY a) or CONTRIBUTING (2) 

CAUSE OF DEATH. 


20¢. TIME OF INJURY Month, Oey, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) County) —(Stata) 
Hour a.m. While Not While factory, atreet, office bldg., etc.) 
p.m, 19 at work] at work [] 


21. I certify that | took charge of the remalns described above, held an Autopsy [_], Inspection (Xl, Inquiry x » and In my opinion 
death resulted fygm: Accident {], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
.o, ASSISTANT MEOICAL EXAMINER [_] Pet aul) 
DEPUTY MEOICAL EXAMINER 
Address (Street, clty, town, or county) Oct e a= \ /1965 


23d. LOCATION (City, town or county) (State) 


Salisbury, MaryJand 


INTERVAL BETWEEN 
SET ANO OEATH 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


a 
name (TpeOQ Camden A 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 
eB Pe 


Oct.26/1965 Wicomico Mem.Park 


<A 24. FUNERAL OIRECTOR AOORESS 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S BIGNATURE 
i v 


| HOLLOWAY & COMPANY SALISBURY, MARYLAND! OCT 26 1999 7" 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exect 


a 


ithin 24 hours after death, 


20M 


Page 4 may be retained by the hospital or attending physician. 


VR AIS. (4) Q Hill Funeral Home Salisbury, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many 


a 14188 CERTIFICATE OF DEATH 5 % U 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Lise If institution: flaca before admission) 
EY a, COUNTY 
Wicomico MARYLAND eee Maryland 73 "Baltimore cate 


~~ p. CITY OR TOWN (if outside corporate timits, 


. LENGTI Y IN 1b . CITY TOWN 7 ni nearest Wi 
write: RURAL Aad ava tmarenGroa) ©. IGTH OF STAY IN c, CITY OR TOWN (If outside corporate limits, write RURAL and give near ) 


tely filled in by the funeral 


Salisbury 931 Days Baltimore Z60/ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In dokeeet address) |] d. STREET AODRESY Norwegian! s Seamen's e. HS daSie hs 
9/ | Deer's Head State Hospital,Salisbury Md, || Guilford Ave.& 21st St. Home) | ves(1 nold 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
pur pring) Christian B. Viken | etd Oct. 19 


5. SEX 6. COLOR OR RACE | 7, marRieD [] NEVER MARRIED Gq | 8 DATE OF BIRTH 


Male wipoweo [J _—ivorceo[ | Wuly 29,1883 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign any 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
Seaman etired Norway 


13.” FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


ad_Vis Elizabeth Hughes 
15, WSO ERE RINU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


9. al rears | IFUNDER 1 YEAR iF UNDER 24 HRS. 
gat bin af Months | Days | Hours | Min. 


‘ian and 


+S.A. 


ar 
, cremation, or removal, and in any event, aes 72 hours after 


No Sateen 13-07-6650 Rev. Hans C. Lier, Baltimore, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 : 4 , ONSET Sea 
IMMEDIATE CAUSE (@)Arteriosclerotic Cardiovascular Disease | Years 
Pf op df DUE To 
Conditions, If any, which w)_Parkinsons Disease 


gave rise to Immediate 
cause (a), stating the DUE TO 


After this certificate has been signed by the attending physici 


= 
55 
Ba 
oo 
ae 
ne underlying cause last. (c) 
4 = & | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. Cea 
38 = a 2 
== olf ves] No [X) 
£= = | 20a, ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
3S & | OR CONTRIBUTING [} CAUSE OF DEATH 
Be © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2a = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
C2 8 Hour a.m, While Not While factory, street, office bidg., etc.) 
88 = p.m. 19 at work at work 
see 21. 1 certify that {I} (this hospital) attended the deceased from. 19 that (I) (we) last 
eet 
ees saw the deceased alive on__10/11 _19_45, and that death occurred at 1h ic the causes and on the date stated above. 
es 22a. SIGNATURE Kite | 22b. DATE SIGNED 
= ATTENDING MED. STAFF 
5&8 b. UNV RE mp. PHYS. [_]_pirector L] Pays. Kl 10/11/65 
ae } 22. PHYSICIANS 22d. ADDRESS 
8 ype’ 
S80 | V. Juerman, M. D. | Deer's Head State Hospital ,Salisbury,Md. 
z £2 230, BURIAL, CREMATION, 23D. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ie 23d. LOCATION (City, town or county) (State) 
o ” (Specify) 
aie es, Burial 10-14-1965 Parsons Cemetery 
(\\ | 24. FUNERAL DIRECTOR ‘ADDRESS 


ots 


DATE 


Tare Te: ses ttins ee 


65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


= 


ited within 24 hours after death. 


6 


ficate b 
director, page 3 should be detached for use as the burial-transit permit. Then pleas 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic’ 


VR AIS. 
20M 1, 


bon papers. Pages 1 and 2 


completely filled in by the funeral 


ve Carl 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


65 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14139 CERTIFICATE OF DEATH 1257) 


10a. USUAL OCCUPATION fee kind of work done 


iG Leas BF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
. Wicomico pana astarE Maryland ».county Wicomico 
b. CITY OR TOWN (if pun ee corporate limits, NGTH,OF ST 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write nua any ge agua tw Ate ete 1b y Pittsville ( Rural ) 

d. NAME OF HOSPITAL OR a (if not In wate give street address) || d. STREET ADDRESS 8 Gi canon 

___Pen, Gen, Hospital / R.D.# 2 Pade 
3. TEDBEEED First Middle Last 4. DATE Month Day “2 

(ype oF print) HENRY THOMAS WILKINS beats OCTOBER 5th 4965 
5, SEX 6. COLOR OR RACE | 7 uapeien [9 NEVER MARRIED [-] | 8 DATE OF BIRTH 9. “AGE (in years [iF UNDER 1 VEAR|IF UNDER 24HRS, 


Mele White 


wiooweo[] __vwvorceo J Uly 27/1897 Se ag ee i |i 


10b. eres OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


durjng most of working life, even If retired) 


COUNTRY? 
etired Farmer rming Powellville,Ma@ryland | “U"S' a 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Alson Wilkins Manie HALES 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 1. FOR 
eae or unkown) ieee a 212-12 310 BS « are A Se (titre) ReD.#2 
Seg Pittsvi lie, Marylan 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ‘ ITAL BETDIEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Aesuticaliig ‘2 peepee —~< 
/ DUE TO 7. 

Conditions, if any, which {b) 

gave rise to Immediate = 

cause (a), stating the DUE TO 

underlying cause last. () 
3S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1a) 19. WAS AUTOPSY 
= i 2 
: yes} No KX] 
i= | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part II of Item 18.) 
& | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, stregt, office bidg., etc.) 
8 
= 19 at work at work 


led the oe fro 192, that (1) (we) last 


19@~ , and that Heath o causes and on the date stated above. 
226. DATE SIGNED — 


wo. PRY OR) Binecror (Pave. Cte /1965 


22c¢. PHYSICIAN'S 22d. ADDRESS 
eoHichard E Gotoes Medical Center Salisbury, Md. 
23a. BGG CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 
‘Burhar” joct.7/1965 | Wango Cemetery Wicomico Co.,Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY RECISTRAR| 25. REGISTRAR’S SICNATURE 
HOLLOWAY & COMPANY SALISBURY,MARYLAND owe OCT 7} Oh avbes Qeeckae 


10 HOSPITAL OR ATTENDING PHYSICIAN: 


ted within ¢ hours after death. 


, 


The law requires that the death certificate 


After this certificate has been signed by the attending ph 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the burial 


VR ALS ( 
15M 4-64 


:y; 


MARYLAND STATE DEPARTMENT OF HEALTH 
sr Abrl OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


r 
B) CERTIFICATE OF DEATH 1757 
a — pane 
25 / 1, PLACE DF DEATR 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssih) 
ake 8. COUNTY 473 comico a, STATE b, COUNTY 
27s MARYLAND Mary and Somerset 
oes b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY’OR TOWN (If outside corporate limits, write RURAL and give nearest town). 
J 
3B ‘s 2 write RURAL and give nearest town) 4 
= 8 Salisbury 1702 days Princess Anne IT 4A 
pin d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e Is RESIDENCE 
ee ne. 
8s Deer's Head State Hospita ves{}_nolst 
Sse 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
a ss 
38 2 (Type or print) Sarah Williams DeatH = October 28 19 65 
Soe SpeSta 6. COLOR OR RACE | 7. MARRIED |) NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR |IF UNDER 24 HRS, 
Saat Teal O & Q last birthay) Months | Days | Hours | Min. 
ees Female Colored wipoweD ["] pivorced{]| 5/2 / T1888 TT___ys. 
== 103, USUAL OCCUPATION (Give kindof work done) 10B. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
3 Ba during most of working life, even If retired) INDUSTRY COUNTRY? 
35 elaward U 
ee 13. FATHER’S NAME . MOTHER'S MAIDEN NAME 
oo ¥ 2 
22 Yark Williams Viecte Tunnell 
+ 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2S (Yes, no, or unkown) | (If yes give war or dates of service) 
Ee Emerson Hall,Philadelphia,Pa 
“s 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
ais PART |. DEATH WAS CAUSED BY: ; a See Ts 
ss IMMEDIATE CAUSE (a), Arteriosclerotic cardiovascular disease 
i 


uf 2A] DUE TO 
Conditions, If any, which 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (o). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
Diabetes mellitus 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 1 of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTI |EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


19. WAS AUTOPSY 
PERFORMED? 


yes fx} of] 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
Hour am. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work{] “at work [1] 


21. | certify that (I) (this hospital) attended the deceased from. 19_A5, that (1) (we) last 


saw the deceased alive on__10/28 _19 45, and that death occurred ato fram the causes and on the date stated above. 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


22a, SIGNATURE } ry DATE SIGNED 
AULA wo. AWS Blavoror favs Ga | 10/29/65 
22c. PHYSICIAN'S i 22d. ADDRES; 
NAME (Type) 6 VN Juerman, M.D. Deer's “ead Hospital; Salisbury, Md. 
23a. as CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
EAMES Gre) | 1/3/65 John Wesley Princess Anne,Md 


24. FUNERAL DIRECTOR ADDRESS 
William H.Jemes Jr.Princess Anne,Md 


25a. REC'D BY REGISTRAR | 25b, ¥} ISTRAR’S S}QNATI RE 
wOV 4 1965] Oher Meee 


\ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi¢ian and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


— 


. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Page 4 may be retained by the hospital or attending physician. 


should be 


VR AIS (4) 
20M 1/65 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; 14192 CERTIFICATE OF DEATH ? 
1. pee OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: a fads 


miss! 
a, STATE b, COUN 
Wicomicc MARYLAND Maryland Dorchester 7 
b. CITY OR TOWN (if aes ope limits, c. LENGTH OF STAY IN ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write ene and give nearest town) 
90 Days East New Market 29x. a. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. TS RESIDENGE 
7/ Deer's Head State Hospital,Salisbury Md. RFD #1 veslel Nowa 
3, NAME OF e E 
ReeERELD First Middle Last 4. pire Month 8 a 
(Type or print) Louis Harvey Young DEATH Oct. 1 19 65 
5. SEX 6. COLOR OR RACE |7, MARRIED [3] NEVER MARRIEO[]| ® OATE OF BIRTH 9. AGE (in years [FUNDER EAR IF UNDER 24 ARS. 
irthday) | Months | Oays | Hours | Min. 
Male Negro wioowen[]__oworcen[}/October 5, 1905 6 a | 
dang peat ane pe kind of wericane 10b. one SE URNESS OR J. BIRTHPLACE (County & State, or foreign country) | 12. calles He WHAT 
retire 
Ret tired bay } Yaborer Coastal Foods East New Market, Md. 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
John W. Young Emma V. Neal 
Ce Ores ie U.S. SRMED teat) 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
1 1, own! s give war or dates of service 
() 214-07-8125 | Dorothy K. Young, East New Market, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN | 
PART I. DEATH WAS CAUSED BY: 5: . GSET AND DEATH 
IMMEDIATE CAUSE (a). 
: ; mises 2 
4s : oveto to neck 13 years 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the { OVE TO 
underlying cause last. (c). 
5 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOT RELATED TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
—& Se arene eine TS PERFORMED? 
s Status post gastrostomy and tracheotomy. ves {} No} 
= 20a. ACCIDENT WAS UNOERLYING 20b, DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
5 | OR CONTRIBUTING [] CAUSE OF O| 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) «County) (State) 
a Hour a.m. While Not wile factory, street, office bidg., etc.) 
a 
= p.m. at work L_} at work 


Tom. aap nk} , that (I) (we) last 


21. | certlfy that a (this i. al} attended the “aren Lo 
et and that death occurred a1: 35", nition tecrsen tonite date stated above. 


22a. 22b. DATE SIGNED 
wo. PHYS NS] bineoror C1) PHYS. on 10/19/65 
Lp 22d. ADDRESS 
] | w¥pe) C. 4 ae » M.D. Deer's Head State Hospital;Salisbury. 


2a. Rea riepesityy 23b, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
ecl fy, 
Beet Oct.21,1965 | East New Market Cemeter East New Market, Maryland 


eae and F ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGIS)BAR'S SLGNATWRE 
P =! te ederalsburg, Maryland ant OCT 2 5 {9 5 


8 


